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SURGERY OF CANCER OF THE LARGE 
INTESTINE * 


ARTHUR DEAN BEVAN, M.D. 


CHICAGO 


During the last twenty years a great deal of work 
has been done in the treatment of carcinoma of the 
large intestine. Many men have attacked this prob- 
lem, and a great many different operative plans have 
been introduced and tried out. I have been much 
interested in the problem during this period and have 
run the gamut of the various plans that have been 
presented. From our experience I think we have been 
able gradually to crystallize some general principles 
that are essential in the handling of these cases, and I 
shall briefly and informally present the conclusions I 
have arrived at as a result of the work I have done in 
my own clinic.” 

DIAGNOSIS 


Before considering the surgical therapy, I would like 
to make a short statement in regard to the diagnosis of 
carcinoma of the colon, simply emphasizing the great 
importance of careful roentgen-ray study of these 
cases. The roentgen ray is not infallible in the diag- 
nosis of cancer of the colon, but it has been developed 
to a point at which it is certainly the most valuable 
single piece of evidence that we can obtain in these 
cases. I would not belittle the great value of a care- 
fully obtained clinical history and physical examination 
of the patient, because these are essential, and are 
often the basis of determination ; but in the absence of 
a palpable tumor the roentgen ray is absolutely essen- 
tial to determine by the presence of a filling defect the 
location of the neoplasm, and it is of great importance 
in the subsequent management of the case, in determin- 
ing the shape and location of the abdominal incision. 
In the overwhelming majority of the cases careful 
roentgen-ray examination, fluoroscopic and plate, gives 
definite and absolute evidence of the existence and 
location of the carcinoma of the colon. 1 find, how- 
ever, that there are some exceptions to the rule. In 
some cases of carcinoma, at the hepatic and splenic 
flexures the overlapping of the shadows of the barium 
in the bowel make it impossible in the plate to see any 
filling defect, and even in fluoroscopic examination it 
may be difficult to demonstrate any abnormality. Cases 
of this kind, however, are certainly the exception and 
not the rule. In the presence of obstructive symptoms 
it is frequently not desirable or possible to obtain a 





* Read before the Section on Surgery, General and Abdominal, at 
the Seventy-First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 


roentgen-ray examination before operative interfer- 
ence is undertaken, and here, of course, the diagnosis 
must be based on the history and clinical picture. 


SURGICAL THERAPY 

As my experience has grown in these cases, I have 
been convinced of the great value of preliminary 
colostomy in the presence of obstruction. In the 
absence of definite evidence as to the location of the 
obstruction and in cases that come to us greatly dis- 
tended, we have adopted the general plan of making 
an oblique muscle-splitting incision on the right side 
and either a colostomy using the cecum, or if the 
cecum itself is involved, an ileostomy, to relieve tempo- 
rarily the obstruction. The plan that we have adopted 
is a very simple one and the operation is usually done 
under local anesthesia (Fig. 1); a muscle-splitting 
incision, such as that employed in an appendix opera- 
tion; the pulling into view of the cecum or ascending 
colon or ileum; passing a single suture through the 
skin and superficial fascia, muscles of the abdomen, 
and peritoneum, using a noncutting needle ; then trans- 
fixing the mesentery of the bowel close to the bowel 
itself; then bringing the suture out through the oppo- 
site side of the incision and fastening the two ends 
of the suture to a large sized bone or porcelain button, 
about an inch in diameter; then closing the balance of 
the skin in¢ision with black silk suture and making no 
effort whatever at suturing the peritoneum to the 
bowel, and covering the entire field with a thick, sterile 
zinc oxid paste. We then introduce into the proximal 
loop through a small puncture a No. 12 or 14 American 
scale catheter, which is held in position by two purse- 
string sutures of Pagenstecher linen. This we regard 
as a point in the technic of great service, as it secures 
at once a relief of the gas tension, making the patient 
much more comfortable. If the small catheter becomes 
obstructed, it is readily washed out with a little physio- 
logic sodium chlorid solution or sterile olive oil. The 
colostomy is completed at the end of about three days 
by taking an electric cautery and enlarging the punc- 
ture opening, which has been used to introduce the 
catheter, to the desired extent, usually about one-half 
or three-fourths inch. 

Too great emphasis cannot be put on the iife-saving 
value of colostomy or ileostomy in the presence of 
obstructive symptoms in these cases of carcinoma of 
the colon. After the obstructive symptoms have been 
relieved by the preliminary colostomy, or in the cases 
of cancer of the colon in which no obstructive 
symptoms have as yet developed, it is essential for us 
by roentgen-ray examination to determine the presence 
of the cancer, 1f one exists, and to determine its exact 
location. 
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THREE BASIC PRINCIPLES 


In the technic of removing carcinoma I have learned 
from experience the importance of three basic princi- 
ples: 

1. All of these cases can be best handled through 
four different incisions, namely, a muscle-splitting 














Fig. 1.—Preliminary colostomy. 

incision like an appendix incision on the right side; a 
similar one on the left; a large S-shaped incision on 
the right side, and a similar one on the left (Fig. 2). 
We now seldom use the midline incision, although in 
carcinoma of the transverse colon close to the center 
of that section of the bowel, a midline incision above 
the umbilicus is, of course, indicated. 

2. It is essential in the removal of any portion of the 
large intestine from the cecum to the rectosigmoid to 
mobilize very fully that section of the bowel which is 
involved in the process and in the operative procedure. 
For instance, it is possib!e by dividing the outer layer 
of the mesocolon from the cecum to the rectosigmoid 
to mobilize the entire large bowel and bring it out of 
the abdominal incision. In the practical application of 
this principle to a given case it is necessary, of course, 
simply to mobilize the bowel for a sufficient length to 
enable us to resect the cancer and to secure a good 
anastomosis without any tension ( Fig. 3). 

3. The third basic principle which we have learned 
to recognize is the importance of a side-to-side anasto- 
mosis in big bowel surgery. We are thoroughly con- 
verted to the view that, after mobilizing the colon 
widely and resecting the carcinoma, doing this, of 
course, with a large margin of safety as far as the 
extent of the excision is concerned, the proper technic 
is to close both ends of the intestine by crushing, 
ligating and invaginating with Pagenstecher linen, and 
then making a side-to-side anastomosis as we do in 
gastro-enterostomy (Fig. 4). The mortality, as I 
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obtain the evidence from my own clinic and from the 
literature, is about one-half as great in properly per- 
formed side-to-side anastomoses as in properly per- 
formed end-to-end anastomoses of the large bowel, 
and because of that fact end-to-end anastomoses 
should be practically discarded. 


TWO GROUPS OF CASES 

In the practical handling of these cases we should, 
of course, divide these cancers of the large intestine 
into two distinct groups: first, those in which there 
are no obstructive symptoms, and second, those in 
which obstructive symptoms already exist. In those 
cases in which there are no obstructive symptoms, the 
case can be cleaned up in one operation by following 
the general principles of technic which I have just 
described: in carcinoma of the cecum or ascending 
colon, an oblique incision on the right side, with free 
mobilization of the colon up to the hepatic flexure, or 
even including the hepatic flexure if this is necessary, 
which is quite possible by our muscle-splitting incision 
carried well backward in the flank. In carcinoma of 
the hepatic flexure or upper part of the ascending colon 
or right portion of the transverse colon we employ our 
S-shaped incision on the right side; in carcinoma of 
the central portion of the transverse colon, a midline 
incision above the umbilicus; in carcinoma of the 
splenic flexure or in mobilization of the splenic flexure, 




















Fig. 2.—Incisions. 
a large S-shaped incision on the left side ; in carcinoma 
of the descending colon or sigmoid a large muscle- 
splitting incision on the left side. 

Immediate closure in these cases should be made, 
with drainage well down through the peritoneum to 
the site of the anastomosis, with a small cigaret 
drain, which is to be left in place from twenty-four 
to forty-eight hours. 
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The cases of cancer of the colon that come, to us 
with obstructive symptoms present a more difficult and 
complicated picture. If we have definite knowledge of 
the location of the carcinoma we can plan the colos- 
tomy, which is essential as a preliminary step, to the 
best advantage ; for instance, if we know that the sig- 














Fig. 3.—Mobilization of bowel. 


moid is involved, we can employ the sigmoid or 
descending colon for our colostomy opening, if the 
colostomy is to be permanent. If, however, it is but 
temporary, a colostomy in the cecum is preferable, as 
it. leaves us a free, clean field for the resection. When, 
however, there*is any doubt as to the location, as I 
have just stated, we should make it a rule to make a 
right sided muscle-splitting incision and employ the 
cecum, ascending colon or the ileum. When the con- 
dition of the patient warrants, at the same time that 
the colostomy is made the hand should be introduced 
into the peritoneal cavity and a thorough exploration 
made to determine the exact location of the primary 
lesion and the question of metastases or radical lym- 
phatic involvement.: In some cases, however, when 
the condition of the patient is bad and the operation 
is performed under a local anesthetic, this general 
-exploration of the abdominal cavity may be difficult 
or inadvisable. If the patient recovers from the 
obstructive symptoms after the colostomy is made, 
then a careful fluoroscopic study of the colon is later 
undertaken; and, if the condition warrants, later a 
radical resection is to be undertaken. 


THREE-STEP OPERATION VERSUS THE MIKULICZ 
OPERATION 

You will notice that I have not mentioned the Miku- 
licz operation as yet in this discussion. Many surgeons 
in handling cases of cancer of the colon employ the 
Mikulicz operation in a large percentage of their oper- 
ations. I want to submit a plan we have adopted in 
our clinic which I believe is of much greater service 
than the Mikulicz operation. This is what we call the 
three-step operation. I can best describe it by giving 
the history of some of the typical cases in which we 
have employed this method. 
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Case 1—A year ago a woman, aged 40, was brought into 
our clinic with obstructive symptoms of a moderately severe 
degree. * She was quite distended, although her general con- 
dition was fairly good. Fortunately, Dr. Ralph Brown had 
obtained a fluoroscopic examination and some roentgeno- 
grams of the case before the obstructive symptoms developed, 
and these revealed a filling defect about the middle of the 
sigmoid. Because of the obstructive symptoms I first made 
a muscle-splitting incision on the right side, brought up the 
cecum with our button suture, and performed the colostomy 
which I have described. Within four weeks she was in very 
good condition, the artificial anus functioning very satis- 
factorily, and she was in a condition to stand the radical 
operation of resection. I then made a muscle-splitting inci- 
sion on the left side, resected the carcinoma, which was 
located at about the center of the sigmoid, and made a side- 
to-side anastomosis. She made an excellent recovery from 
this operation. Four weeks later, under a local anesthetic, 
I closed the colostomy opening on the right side. The patient 
is now in excellent condition, has regained her former weight, 
and has made a perfect recovery. She has on her abdomen 
two oblique incisions like appendix incisions, one on the right 
and one on the left side, perfectly clean, fine scars without 
any tendency to hernia or bulging, and she is, in fact, quite 
normal in every way. 

Cast 2.—A man, aged 65, was brought into my clinic, the 
extreme picture of obsiruction, We had absolutely nothing 
to guide us as to the location and cause of the obstruction. 
Under local anesthesia I made a right-sided muscle-splitting 
incision, found the enormously dilated cecum, and made a 
colostomy with our button suture method, with immediate 
relief by introducing a catheter into the caliber of the intes- 
tine. The man was in such a serious condition that it teok 
six or seven weeks for him to recover sufficiently to warrant 
the radical operation. In the meantime careful examination 
revealed a small circular carcinoma at the splenic flexure. 




















Fig. 4.—Lateral anastomoses of colon at splenic flexure. 


The second step in the procedure was an S-shaped incision 
on the left side, free mobilization of the splenic flexure and 
the transverse and descending colon, and resection of the 
carcinoma, and side-to-side anastomosis. Four weeks after 
the resection of the cancer the third step of the operation was 
performed, and under local anesthesia the colostomy was 
closed. He now has a perfectly clean scar like an appendix 
scar on the right side, and a perfectly clean S-shaped incision 
scar on the left side. 


— x 
a Ne aim oa 


mie gh 


eee ed 


a 2 
- 


ae 
ree 











286 CANCER OF 

This three-step operation in the presence of obstruc- 
tion to my mind is very much more satisfactory than 
the Mikulicz operation. It is, I believe, a safer pro- 
cedure and one that is in no way blind. It secures 
immediate relief from the obstruction, it enables us 
to make a much more radical operation of resection of 
the carcinoma than does the Mikulicz, and it is much 
more satisfactory to the patient than the Mikulicz plan. 

Carcinomas from the cecum to the lower part of the 
sigmoid, which can be handled after the method I have 
outlined and which are limited to the primary focus, 
give an excellent prognosis of permanent cure if early 
recognized and radically removed. Carcinomas of the 
rectosigmoid form a peculiar, unfavorable group both 
from the standpoint of the practical management of 
the operative technic and from the standpoint of ulti- 
mate prognosis. I have here run the gamut of the 
various methods that have been advocated. I am now 
in a position to present my views without having any 
longer much question as to the best plan of procedure. 
My views are these: that in carcinoma of the recto- 
sigmoid a wide mobilization through the abdomen 
should be undertaken, the carcinoma removed, a left 
inguinal colostomy made, when feasible the rectum 
invaginated and excluded from the peritoneal cavity 
by purse-string sutures, and when advisable, of course, 
from the extent of the involvement, removal of the 
entire rectum. One must use good judgment in deter- 
mining this matter. There is nothing to be gained by 
the removal of the lower 4 or 5 inches of the rectum 
which is in no way involved. If the carcinoma of the 
rectosigmoid is limited and can be completely removed, 
the lower portion of the rectum should be allowed to 
remain. 

In carcinomas of the rectum itself we are employing 
with great satisfaction, if the carcinoma does not 
extend up into the bowel more than 3 or 4 inches and 
is not too extensive, a method of splitting the rectum 
posteriorly after removal of the coccyx, bringing the 
entire operative field will into view and in just the 
same control as one might an epithelioma of the lower 
lip, then cutting out the lesion with the electric cautery, 
saving as much of the rectum as is absolutely free of 
disease, closing with catgut suture the raw surface 
from which the carcinoma has been dissected, packing 
with iodoform gauze, and obtaining, as we must neces- 
sarily in these cases, wound healing by granulation. 
We have been gratified to find what good control the 
patients have secured after very extensive local oper- 
ations for carcinoma of the lower 3 inches of the 
rectum. These operations are, of course, of the 
atypical type. We have a number of patients who 
have been operated on two, three, four and five years 
ago and who report to us regularly that they are free 
from recurrence and that they have very satisfactory 
control. 

Finally, there is a limited group of cases in which 
the rectum is so extensively involved that the best pro- 
cedure seems to be a Kraske operation, with complete 
removal of the rectum and the making of a sacral anus. 
We have learned, as other surgeons have learned, not 
to force the Kraske operation to cover too extensive 
a field and to attempt to remove not only the rectum 
but the rectosigmoid and part of the sigmoid itself by 
this method, because although most of the patients 
survive and many give very satisfactory results, there 
is too great a possibility of necrosis from cutting off 
of the blood supply when this is undertaken. Such 
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cases are preferably handled through the abdominal 
route. 

One final word from our experience, regarding the 
tube resections that seem so attractive on paper and 
have been so widely employed: Our own experiences 
have been that although we have had some very satis- 
factory results, on the whole the tube resection should 
be discarded. 





CANCER OF THE RECTUM* 


G. W. CRILE, M.D. 
CLEVELAND 


The ideal for the surgical treatment of cancer of 
the rectum, as of any other pathologic condition, is 
maximum operability; maximum. percentage of per- 
manent cures, and the reduction of the immediate mor- 
tality to zero. 











Fig. 1.—Angulation of colon by short flanged glass tube. 


The possibility of a permanent cure of cancer of the 
rectum by operation depends more on the stage at 
which the case is presented for operation than on even 
the most thoroughgoing technic; but maximum 
operability, which means a safe operation with the 
removal of the maximum amount of tissue surround- 
ing the cancer, is a possible attainment. 

To cancers which involve the lumbar muscles, 
which penetrate the bladder, which involve the liver, 
etc., operability does not apply. Such cases are 
inoperable. When we speak of increased operability 
we mean that the technic has been so improved that 
all but the anatomically inoperable are given the maxi- 
mum chance for survival. 

We believe that this implies such surgical control 
that any method—the posterior, the combined, the 
abdominal—may be used with equal facility to afford 
the maximum chance of permanent cure. 

The evolution of the management of these cases has 
followed lines analogous to those by which the 
management of exophthalmic goiter cases was 
developed ; that is, the operation is individualized— 





* Read before the Section on Surgery, General and Abdominal, at 
the Seventy-First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 
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the type of operation and of postoperative care follows 
the anatomic and pathologic indication. In brief, 
procedures follow indications—not rules. 

Reports of mortality attending operations for cancer 
of the rectum are given in the accompanying table. 


RADICAL OPERATIONS FOR CANCER OF THE RECTUM 








I. STATISTICS COLLECTED BY VARIOUS REPORTERS 
Date of Mortality, 


Reporter Report Number per Cent. 
Ti itso bon bocce andnncesone<kes To 1885 487 22.4 
ESE ea eer 1885-1892 512 20.0 
Pe iidiics cnaaudes vtasdaievacve 1892-1897 259 11.7 
DN ce Sabet cane tacepeconees peunatace 1896 175 16.5 
tk atin otha hod ees debi cdsccenseegs 1896 608 53.0 
CE be ea ee ee eee 1806 193 20.0 
Re icbteudbnsteesascoces sueibes wimatebebe 1896 140 15.7 
hes cibidthchderkedcovickédeass 1896 439 19.1 
ES eee ee 1896 335 20.5 
ln cad chek ncndiackbiceccteens 1900 881 19.4 
Hartwell (group of N. Y. surgeons)........ 1905 46 20.0 
CE ined tadesccecks sceteaens 1913 208 40.86 
Ss dddd se vesetinnenenees ctcesrs 1913 1,665 15.8 
J Meee 60 40 06a eT iecedn nseiceuss 1918 335 16.0 

II. INDIVIDUAL STATISTICS 
I ibe keeesne neceendnccessnss bene. csere 1892 80 18.7 
pS TTT TTT CT TTT TT eee 1906 63 6.3 
tlhe iiaakcecias  ccestcccesedsese 1906 42 48 
Cente inter sewing seeess chnggy se costes 1907 85 4.7 
C. H. Mayo (Mayo Clinic).................. 1916 430 15.5 
C. H. Mayo (Mayo Clinic).................. 1916 (1913-1915) 12.5 
it bv atdhs oratcanttewsineine 1919 44 11.4 
G. W. Crile and agsociates.................. 1920 72 9.7 
G. W. Crile (personal, last series)........... 1920 20 0.0 


Ill. TOTAL SERIES OF OPERATIONS FOR CARCINOMA OF THE RECTUM, 
INCLUDING COLOSTOMIES FOR OBSTRUCTION 
G. W. Crile and associates................. 1920 158 12.5 
G. W. Crile (personal, last series) .......... 1920 38 0.0 





A critical examination of the causes of death as 
reported in the literature and as found in our own 
series showed that the principal cause was not 
hemorrhage or shock, but that death was generally 

















Fig. 2.—Technic of excision of cancer of the rectum: excision of 
carcinoma. 


due to infection and to the absorption of the toxins of 
feces. A laboratory investigation showed clearly that 
the effects of the injection of the toxins of feces were 
surprisingly poisonous. This fact, associated with 
the fact that there exists a large surface for absorption 
in the field of operation, gave an important clue. It 
followed that the first surgical step should be the com- 
plete diversion of the fecal stream by a preliminary 
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colostomy. This is usually performed under anal- 
gesia and local anesthesia, and causes but little depres- 
sion. We are satisfied that the best colostomy 1s of 
the Littlewood type, i. ¢., an intramuscular incision 
below the border of the ribs. The Sistrunk technic 
answers well also. The incision for the colostomy is 
made large enough to ascertain whether or not there 
is involvement of the liver or of the lymphatic glands, 
as well as the extent of the local invasion. Of prime 
importance is the 
management of the 
colostomy so_ that 
every particle of the 
fecal stream is divert- 
ed and none passes 
through the rectum. 
This is accomplished 
by a sharp angulation 
of the colostomy, “ 
which is secured by 
the insertion of a 
short flanged glass 
tube under the loop 
of colon and on the 
surface of the skin 
(Fig. 1). 

At the end of a 
week, or as soon as 
both the local and the 
general conditions 
warrant it, the major operation is performed ( Figs. 
2-6). Whether the technic is intra-abdominal or pos- 
terior or the combined operation, a wide excision of 
the growth and of the surrounding structures is made 
If an end-to-end anastomosis is made, a rectal tube 
(Mayo) is passed through from the anus. Infection 
of the field is at first controlled by means of packing 
with iodoform gauze well wrung out; but as soon as 
the suture line is secure, the Carrel-Dakin method is 
employed. The wound must be kept clean at all times. 
Because of the colostomy, nourishment need not be 
suspended and the bowels may move. 

If the operation is extensive and of a nature to pre- 
suppose the development of peritonitis, or should 
peritonitis unexpectedly appear, the opium-water- 
posture-heat method is at once inaugurated. This 
method is all but specific. 

Should there be secondary anemia, a blood trans- 
fusion is made promptly without waiting to discover 
whether the patient is going to do well or ill. As 
in the treatment of shock, it is a grave error to allow 
a patient to remain in a state of low blood pressure 
in the hope that he will improve through his own 
resources, reserving a blood transfusion to be used 
as a last resort after it has become apparent that the 
patient is going to die. 

Should healing be retarded, a blood transfusion is 
made. 

Whatever his condition, the patient is given the 
benefit of a dietetic and hygienic regimen identical 
with that for tuberculosis—forced feeding and fresh 
air in abundance. 

When the intestinal healing is complete, and not 
until then, the temporary colostomy is closed by a 
plastic operation and the sigmoid loop dropped back 
into place. 

Our confidence in the value of these procedures is 
based on a comparative study of seventy-two opera- 














Fig. 3.—Technic of excision of the 
rectum: continuous right angle stitch 
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288 DISCUSSION 
tions for cancer of the rectum performed by my 
associates and myself with a mortality rate of 9.7 
per cent. 

My series, since the foregoing plan has been fol- 
lowed, consists of thirty-eight operations, twenty of 
which have been radical with no death. 

The end-results of this series will be reported in a 
later communication. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. BEVAN AND 


Dr. Daniet F. Jones, Boston: Dr. Bevan brought out 
points which will help to lower the mortality from carcinoma 
of the colon, There are two principal reasons for the great 
improvement in our statistics: first, the mobilization of the 
colon, for which, I believe, Dr. Mayo is responsible, and, 
second, providing a safety valve which Dr. Bevan does by a 
colostomy or a cecostomy. There are several other methods 
of obtaining relief from gas above the line of sutures; one 
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Fig. 4 


(Step 2); C, cobbler stitch complete. 





is an enterostomy by the Witzel method, as suggested by Dr. 
Charles Mayo; another is by putting a tube through the 
anastomosis from the anus. No improvement has been made 
in the great majority of surgical conditions, except through 
the cooperation of the general practitioner. We talk much 
about the improved technic of operations for acute appendi- 
citis as being responsible for the lower mortality rate, but, as 
a matter of fact, the real reason is that the family physician 
sends these patients to us early. Our results in cases of carci- 
noma of the colon and rectum will be bad until the family 
physician sends these patients to the surgeon early. The gen- 
eral practitioner cannot be expected to make a diagnosis of 
carcinoma of the colon, but if he knows the suggestive symp- 
toms, he can send the patients to some one who can make the 
diagnosis, and then early operation can be made. In many 
parts of the country the general practitioner takes it on him- 
self to determine whether the case is an operable one or not. 
He usually determines that it is not operable. The surgeon 
is the only one to determine this question, not the general 
practitioner. Dr. Crile leaves no room for argument. Sta- 
tistics are of little value, however, unless it is known in what 
percentage of cases seen by the surgeon an operation was 
performed. For instance, Cripps saw 409 cases and operated 
in 100. His percentage of cures was very high, and his mor- 
tality was low. Dr. Crile is right in suggesting that a 
colostomy be done first, as in carcinoma of the colon. In the 
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Technic of excision of cancer of the rectum: closure of end-to-end anastomosis; A, 
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combined two-stage operation, the colostomy is always done 
as the first stage; this gives an opportunity to remove the 
rectum at the second operation with very little disturbance to 
the patient. The convalescence is made safe by keeping the 
wound in good condition by the use of the Carrel-Dakin 
method. Dr. Crile’s record of twenty cases without a death 
is very remarkable. I think we can all approach this, how- 
ever, if we carry out his suggestions. 

Dr. Wittram J. Mayo, Rochester, Minn.: There is no 
doubt that the principles Dr. Bevan laid down and Dr. Crile’s 
advice with regard to the care that should be given these 
patients after operation will improve results in these cases 
materially. The question of operability is interesting. In 
most large hospitals the patients are sent in for operation not 
by skilled men of large experience, but by men of less experi- 
ence, and a very large percentage are sent home from the 
dispensary as hopeless cases. I think that this is true of prac- 
tically all the large hospitals of this country in the ordinary 
dispensary form of examination. In our early work in this 
field we had a low mortality, about 5 per cent., and a high 
percentage of cures, between 50 and 60; but 75 per cent. of 
the patients who came to the clinic, taking them as a whole, 
were sent home as hopeless cases. Only thirteen of one 
hundred patients were alive and well after five years, and we 
had the paradox of a low mortality and a high percentage of 
cures, yet few cures. We increased operability up to an 
average of 70 per cent. and we had twenty-seven instead of 








cobbler stitch (Step 1); B, cobbler stitch 


thirteen patients alive at the end of five years, but the mor- 
tality percentage had gone up and the cures had come down. 
It is difficult to study this question from the standpoint of 
mere incidence of mortality. The patient and the patient’s 
family and the friends are not very happy over a permanent 
colostomy, and when the patient is told that by a permanent 
colostomy the mortality will be reduced about 10 per cent., he 
will take the increased risk if he has a reasonable chance of 
having his bowels move in the normal manner. It is a fact 
that the price the patient must probably pay for the oppor- 
tunity to recover from the operation and remain well is a 
permanent colostomy. I shall iook into the operation described 
by Dr. Bevan with great interest because he says function is 
preserved. I have had many patients who after radical opera- 
tion have a controllable anus in the normal situation, and are 
alive and well for many years. For the present, a permanent 
colostomy will be necessary in the majority of cases, but 
earlier operation and better technic will secure more desir- 
able results. 


Dr. H. J. Wartnc, London, England: Dr. Bevan’s paper 
bears out to a great extent my experience. In my early days 
of surgery, I found that in carcinoma of the large intestine, 
if one attempted resections with end-to-end anastomosis the 
mortality was very high. I soon learned, however, that one 
of the main causes of this was the inability of the bowel in 
which there is obstruction to join on the part in which there 
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is no obstruction. So I early adopted the principle of making 
a colostomy on every patient who had a growth in the large 
intestine. Two of the incisions I made resembled those of 
Dr. Bevan’s, one on the right side and the other on the left 
side, an oblique muscle splitting incision. In the upper one 
| did not make an S-sharped curve. I almost invariably 
make a vertical incision within the lateral margin of the 
rectus abdominis, splitting the posterior sheath. I have 
found by experience that in the majority of cases this incision 
gives a strong abdominal wall. 1 also adopted the third 
method: first, colostomy; second, excision of the growth, 
side-to-side anastomosis and later closure of the colostomy. 
I cannot give statistics from memory. All I can say is that 
the mortality has been decreased enormously. As regards 
the surgery of carcinoma of the rectum, I have had to a 
considerable extent the experience of Dr. Charles Mayo. In 
England, whether it is owing to the inferior education of a 
considerable number of the general practitioners, or because 
of the desire of the 
Ss Ps patient not to come un- 
SS¥EX der observation at an 
2 a early stage, a very large 
an iss proportion of patients 
: come at a late stage of 
the disease. When an 
| inguinal colostomy is 
j done, an incision is 
made to introduce the 
| hand into the interior 
of the abdomen to 
= make out the primary 
disease and secondary 
invasion in the adjacent 
structures. When that 
has been done, the de- 
cision is made as to 
what the further pro- 
cedure shall be. In re- 
gard to the method of 
colostomy, I always 
create a well marked 
curve. I generally 
bring the colostomy 
mattress suture behind 
the bowel and bring the 
loop of the bowel over, 
putting in two sutures. 
Mr. Harrison Cripps, 
whom I assisted for 
some time, selected his 
cases carefully. His 
Operations were done 
entirely by the perito- 
neal route, except in 
» = =e --— well localized cases of 
aR the disease. If the 
ne growth was adherent 
5 fi 
a 








to parts around or ex- 
Ye? tended beyond, and was 
Ma not freely movable, 
fd then an excision was 
not done, but a colos- 
tomy. 
Dr. Georce W. Crier, 
==. > Cleveland: Inasmuch as 
I did not describe the 
technic, I may have left 
the erroneous impres- 
sion that the colostomy 
is permanent. This is 
not so; the colostomy 
is merely temporary. At the resection an end-to-end anas- 
tomosis is made, and cutting off the entire fecal stream at 
a point above is vitally important, especially when the 
posterior operation is performed, which leaves a large absorp- 
tion area. After the anastomosis is healed, then, as Dr. 


~~ 





Fig. 5.—Technic of excision of cancer 
of the rectum: closure of end-to-end anas- 
tomosis; A, stay sutures; B, interrupted 
right angle stitch over cobbler stitch; C, 
complete anastomosis. 
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Bevan has described, the temporary colostomy is closed 
and returned. I do not advise operation in the following 
groups of cases: first, if there is any involvement of the 
liver; second, if there is penetration ito the bladder of 
prostate, and, third, if the penetration goes imto the lumbar 
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Fig. 6.—Technic of excision of cancer of 
the rectum excised; sigmoid secured to rectum by cobbler 
tube inserted. 
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muscles. In the absence of these conditions I always attempt 
a radical cure. By assembling a plan of procedure by means 
of which the operation is rendered relatively safe we are 
able to extend the operability accordingly and to widen the 
scope of operation. Only in exceptional cases have | failed 
to secure anastomosis of the intestine and normal defecation. 
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The subject of femoral hernia of the ovary has 
received, it would seem, less consideration than its 
importance requires. The condition is probably more 
frequent than the few reports indicate; yet, at best, it 
is not of common occurrence. 

The decadence of diagnostic skill and efficiency, in 
general, and the subordination of clinical investigation 
of disease phenomena to laboratory tests and instru 
ments approaching scientific precision doubtless 
account in a measure for this condition and for many 
unnecessary errors in the practice of medicine and 
surgery. Yet it is to be remembered that, especially 
in ovarian hernia, there is no absolutely conclusive 
evidence of the contents of the sac, short of demon- 
stration by operation. 

Prolapse of the ovary is not hernia. The very rare 
forms of ischiatic and obturator hernia of the ovary 
are chiefly of academic interest. For those who may } 
be interested enough to pursue the literature of the " 





Gynecology and Abdominal 


* Read before the Section on Obstetrics er 
of the American Medical i 


Surgery at the Seventy-First Annual Session 
Association, New Orleans, April, 1920. 





290 


FEMORAL 


HERNIA 


subject and to read the most complete reports and out- 
lines of the subject yet made, I may refer to the paper 
by Robert Barnes of London, and to the most 
thorough compilation from 1890 to 1910 from the 
French, English and German, by Heineck? of 
Chicago, while the very interesting paper by Barnard 
Fuller* of London on “Femoral Hernia” should 
receive special mention. A few other miscellaneous 
reports are found in current literature. 

Of thirty-eight cases tabulated by Englisch, twenty- 
seven were inguinal and nine femoral. Of 137 cases 
reported by Heineck, only thirteen were femoral. It 
is clearly manifest that most cases are of the inguinal 
variety—eight times as many as of 
all others—and it is not common; 


while the crural, from experience 
and by record, is rare. It is usually 
unilateral. The predisposing cause is 


the persistence of the canal of Nuck 
occupying the analogous position of 
the processus vaginalis in the male. 
It occurs generally after the post- 
partum period of life. A lax mesen- 
tery and stretching and mobility r 
the broad ligaments by pregnancy 1 
probably a contributory cause. The 
immediate exciting cause is increased 
intra-abdominal pressure due to a 
variety of well-known causes. The 
points of least resistance fail first. 
When the tube is present in femoral 
hernia it is considered congenital. 
The herniated ovary may be normal 
or pathologic. 

I report two cases operated on for 
ovarian hernia in the crural canal, 
but I have under observation two 
other cases of femoral hernia in 
which the clinical history of each is 
such as to satisfy me that both are 
cases of uncomplicated ovariofemo- 
ral hernia. One, a woman of 77, has 
had femoral hernia, right side, for 
ten years, and until the last two years 
it would easily protrude and be just 
as easily reduced by the patient. Two 
years ago its occurrence resulted in 
pain and some inflammation, which 
produced a certain amount of con- 
striction and fixation by adhesions. 
In this condition it remains and gives 
practically no trouble. Operation 
was declined. She has had two chil- Fig. 
dren. It is a small, almond-shaped 
body and could easily be outlined. 

The other is a married woman of 35, having no 
children; the hernia comes and goes with lifting, but 
is returned without difficulty. 1 have examined the 
patient carefully when the mass protruded through 
the femoral ring. The objective examination and its 
shape and size indicate that it is ovarian. In neither 
of these cases was there ever any evidence or indica- 
tion of intestinal constriction or of a mass of 
omentum, which | would hardly expect to exist alone 
or as an uncomplicated hernia of the femoral canal. 


omentum; C, cyst. 
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REPORT OF CASES 


Case 1.—Mrs. L. J., a widow, aged 37, mother of two chil- 
dren, had been troubled with a periodic protrusion of a smal! 
mass at the upper and inside of the left thigh for two or 
three years. There was no pain or discomfort, except when it 
protruded; but finally it became nonreducible, because of mild 
inflammatory attacks. On examination at different times, | 
found always a small almond shaped mass in the crural canal. 
I thought it probably ovarian and advised operation, which 
was performed at St. Luke’s Hospital, Jan. 23, 1917. | 
removed a small, somewhat atrophied ovary, which was con- 
firmed by histologic examination, though it was macroscop- 
ically manifest. The patient is a domestic—cooks and does 
general housework. I see her not infrequently—the last time 
two months ago—and she has had no re- 
currence and feels perfectly well. The 
surgical technic is described in Case 2. 

Case 2.—Mrs. S., a widow, aged 56 
years, mother of two grown sons, did or- 
dinary housework in her own home— 
often washing clothes, etc. According to 
her statement, in 1892 while carrying a 2 
year old child, she slipped on the ice and 
it was then the hernia occurred; she suf- 
fered for several days from it and it was 
then she got a truss and wore it from 
then until I operated on her. It never 
gave her much trouble until (she called 
Dr. Faith) in August, 1916. It was about 
five years ago that she noticed the enlarge- 
ment or tumor just below the hernia. It 
never gave her any distress except when 
the truss would slip out of place; then 
the hernia would come down and give her 
pain; she would have to put it back and 
adjust her truss to hold it back. It was 
April 9, 1919, that it came down perma- 
nently and she could not get it back. It 
never gave her trouble in urinating, or 
at menstruation time. 

April 17, 1919, she was sent to me for 
operation. Examination revealed a steel 
spring truss applied to the left groin. 
The marked depression and discolored, 
atrophied skin showed that she had worn 
it faithfully. The mass in the femoral 
canal could be fairly outlined. The ten- 
derness and discomfort had been aggra- 
vated by recent efforts at reduction. From 
its doughy feel on palpation, with no evi- 
dence of intestinal involvement, I thought 
the tumor at least partly omental. I op- 
erated the following day, April 18, at St. 
Luke’s Hospital, by making the usual 
incision slightly below and parallel to 
Poupart’s ligament, though making a 
slight downward curve over the tumor, 
and turned the skin flap up a short dis- 
tance above Poupart’s ligament. The sac 
and tumor were easily exposed, but | 
found it necessary, in order to dislodge 
the tumor, to make a downward incision, 2 inches long, from 
the inner angle of the primary incision over the pubic spine; 
with this the mass was easily delivered. It had passed partly 
out of the saphenous opening. The normal ovary was lying just 
below the femoral ring, with the omentum greatly constricted 
by the ring. The omental mass was next in order, and at 
the lower end was the follicular ovarian cyst. The mass mea- 
sured 5 inches in length. The fringed edge of the capsule divided 
in the operation may be likened to the fimbriae of the tube, but 
the latter was not involved in the hernia. The ovarian pedicle 
and constricted omentum were ligated separately and the 
stump of each returned to the abdomen by finger pressure 
without any difficulty. The sac was transplanted and pouched 


A, ovary; B, 


by making a short incision one-half inch above Poupart’s 
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ligament; and curved pressure forceps guided by the index 
finger in the ring were forced from above through the ring— 
the fundus of the sac grasped and pulled out of the wound 
above the ligament. Under moderate stretching the sac was 
ligated close to the fascia with No. 1 chromic gut and cut off. 
The same ligature was now armed with a short full curved 
needle and the incision closed over the stump, which was 
forced just beneath the surface. It was fixed at this point. 
This technic, it is claimed by Kocher, with reason and exten- 
sive experience, removes from the ring, whether femoral or 
internal oblique inguinal hernia, a weak point, which remains 
when the stump of the sac is left in the ring. I closed the 
ring with two silk stitches through Poupart’s and Gimbernat’s 
and Cooper’s ligaments, and then with chromic gut, passed 
first through Poupart’s ligament from without inward and 
the fascial tissues gathered in purse string suture and the 
needle carried back through Poupart’s ligament, this time 
from within outward and 
near the primary inser- 
tion. Traction on the 
two ends now pulls the 
puckered fascial tissues 
directly to the ring, 
which closes the canal 
as well as the ring and, 
in my opinion, makes a 
stronger, more effective 
and durable barrier 
against recurrence than 
is afforded by the usual 
methods of operation 
and of even the normal 
crural septum. It is sim- 
ple—not so elaborate as 
when Poupart’s ligament 
is divided and the in- 
guinal canal exposed 
and, it seems to me, it 
adds a desirable finish- 
ing touch to a delicate 
and important procedure. 
The 3 or 3% inch inci- © 
sion gives, in most cases, 
ample room in which to @ 
expose the sac and the @ 
ring, and to apply su- 
tures. The skin wound 
was closed with a run- | 
ning stitch of chromic 
gut, though I usually use 
for this purpose a sub- 
cuticular stitch of silk- 
worm gut. The patient 
is perfectly well, with 
no discomfort or sign of 
recurrence. 


COMMENT 


The unusual and 
interesting features of 
this case encourage its report in such detail as seems 
necessary to a satisfactory presentation of the case as 
well as of the subject. It will be noted that this woman 
wore a truss constantly for twenty-five years for a her- 
nia—the most difficult and intractable of all hernias 
to treatment by a truss, and that only on two occasions 
(August, 1916, and April, 1917) after the initial stage, 
did she have any attacks of pain. Whether the hernia 
was ever completely reduced is a matter of conjecture, 
but it is certain that it had not been since she noticed 
ind felt the tumor in the thigh five years previous to 
operation, during which time the cyst doubtless 
developed. 

No reducible, herniated ovary should be removed 
luring the child-bearing period if it can be effectively 
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Fig. 2.—Anatomy of the 
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replaced within the abdomen and its recurrence pre- 
vented by operation. At other times and when 
required by pathologic considerations, its removal is 
advisable. 

In all operations for femoral hernia, the relation 
of the femoral vein to the ring should ever be 
mind of the operator. 

The two chief characters of the Kocher technic in 
crural and inguinal hernias are the transplanting and 
pouching of the sac and the use of nonabsorbable 
stitches in the repair of the posterior wall and in the 
closure of the crural ring in femoral hernia. 

At the Fort Logan Recruiting Depot in the spring 
of 1918, I operated in 110 cases of hernia, most of 
them oblique inguinal with well formed sacs, only 
three femoral and two 
of these long standing, 
with distinct sacs. In 


in the 


all such cases | em- 
ployed the Kocher 
technic with such 


varying modifications 
suitable to the indi- 
vidual cases as not in- 
frequently invites the 
initiative of the sur- 
geon. 

I do not believe it 
usually necessary to 
open the inguinal ca- 
nal, or to divide Pou- 
part’s ligament in 
femoral hernia as in- 
troduced amd advo- 
cated by Kammerer in 
the Lotheisen opera- 
tion, nor that of 
Moschcowitz and oth- 
ers who proceed from 
above downward, 
opening the inguinal 
canal and dividing 
Poupart’s ligament. 
This might be neces- 
sary in exceptional 
cases of strangulated 
hernia. The Bassini 
method is simple, but 
leaves the stump of 
the sac in the ring; 
and Bassini closes the 
canal by cross stitches, 
while Macewen 
makes a pad of the sac as in inguinal hernia. 

I do not share the objection to the use of the non- 
absorbable stitch on the ground that it may become 
infected and have to be removed. Infection is usually 
fatal to the perfect success of any procedure in plastic 
surgery, but silk and linen should be the last material 
to introduce it. The surgeon should have more con- 
fidence in their sterility, obviously it seems to me, 
than in any form of catgut. He can, as is my custom, 
resterilize the former at the moment of operation, and 
if the field of operation and everything else is aseptic, 
there should be no fear of infection or of the future of 
the silk. 

Especially in hernia operations, subjected as the 
parts are to constant intra-abdominal pressure of 
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varying degree, it is of unusual importance that the 
reconstructed canals and rings should be strongly sup- 
ported until the fascial tissues especially are in a per- 
fect state of repair ; and this does not occur within ten 
days. But I do not think the permanent nonabsorb- 
able stitch necessary in ordinary abdominal wounds 
for the usual intra-abdominal conditions. 
325 Mack Building. 


ABSTRACT OF DISCUSSION 
H. Lee, Galveston, Texas: Femoral hernia is 
usually stated to form about 10 per cent. of all hernias. It is 
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probably never congenital, being the result of the relaxation 
of late adult life and intra-abdominal pressure, and it has 
been frequently connected with childbearing. Dr. Grant says 
that there is no conclusive evidence that enables a diagnosis 
to be made definitely before operation, and yet two of his 
patients have not been operated on and the data he gives 
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Fig. 3.—Transposition method in the radical treatment of femoral hernia (Kocher): 
A, Poupart’s ligament; B, crural canal; C, pectineus fascia; D, femoral vein in sheath. 


in connection with those cases would seem to fully substan- 
tiate his diagnosis. The diagnostic symptoms are the pres- 
ence of a movable or immovable, more or almond 
shaped and almond size body, tender on pressure and pro- 
ducing nausea if firmly pressed. When the hernial contents 
include also omentum, intestine or a cyst, as in one of Dr. 
Grant's cases, the diagnosis is correspondingly difficult and 
indefinite. 

Dr. Wiutiam W. Grant, Denver: I think the cyst was 
follicular ovarian, because of its position at the time of 
operation and the fact that the content was a clear whitish 
liquid. I was careful not to attempt to free the cyst from 
the mass, because of the danger of rupturing it, and I was 
anxious to preserve it intact. In reference to the contents 
of the hernial sac: It is not difficult when it is a simple 
uncomplicated ovarian hernia of the femoral canal, but 
when complicated with other pathologic contents these cannot 
be differentiated, except by operation. None of the cases 
reported presented any symptoms whatever of bowel strangu- 
lation or constriction; therefore it was not difficult to exclude 
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the intestine. The case from 
removed was unusual. | have never seen any such specimen 
in either femoral or inguinal hernia. The neoplasm 1s 
especially an interesting feature. 


which the specimen was 





RELATION OF HYPERPLASIA OF ENDO. 
METRIUM TO SO-CALLED FUNC- 
TIONAL UTERINE BLEEDING * 

EMIL NOVAK, M.D. 
BALTIMORE 


In most cases of uterine hemorrhage a definite ana- 
tomic cause can be found in the internal generative 
organs—the uterus, the tubes or the ovaries. With 
amenorrhea, by contrast, the cause is most frequent]; 
of a constitutional nature. In a certain proportion of 
those cases’ of uterine bleeding which are 
due to frankly anatomic causes, the mech- 
anism of the abnormal hemorrhage is clear 
This is preeminently the case with such 
destructive lesions as cancer, in which the 
bleeding is quite easily explained by the 
actual opening up of blood vessels, as a 
result of ulcerative processes. 

In a second group of cases, bleeding is 
associated also with gross disease in the 
pelvis, but the explanation of the mech- 
anism involved is not so clear. This type is 
well illustrated by the ordinary form of 
pelvic inflammatory disease. Is the men- 
strual excess which is so often seen in these 
cases due merely to an exaggeration of the 
normal menstrual hyperemia, or is it to be 
explained, as some assert, by a more funda- 
mental disturbance of the function of the 
ovary, which is so commonly involved in 
the inflammatory process? There is no 
little evidence to support the latter point of 
view, which has been championed by Hitsch- 
mann and Adler.’ For example, hemor- 
rhage is frequently absent, even in the most 
severe cases of adnexitis, in which a high 
grade of pelvic hyperemia is present. On 
the other hand, it is frequently present in 
old low grade inflammatory conditions, in 
which there is little or no active hyperemia. 
Hemorrhage is certainly not due to hyper- 
emia alone, for it is unusual at any other 
time than at the menstrual periods. Fur- 
thermore, pelvic inflammation does not tend to cause 
uterine bleeding after permanent cessation of ovarian 
function, that is, after the menopause. As a matter ot 
fact, it is difficult to conceive how even the most intense 
hyperemia of the uterine mucosa could in itself cause 
bleeding on the scale so often observed in cases o! 
menorrhagia. It is suggestive, also, that removal ot 
the ovaries will always check bleeding in this class 0! 
cases. Many other facts might be adduced to lend 
weight to the contention that the abnormalities o! 
menstruation so frequently associated with pelvic 
lesions are probably to be classed as functional, in the 
sense in which this much abused term is usuall) 





*From the Gynecological Department of the Johns Hopkins Uni 
versity Medical School. _ 

* Read before the Section on Obstetrics, Gynecology and Abdomina' 
Surgery at the Seventy-First Annual Session of the American Medica! 
Association, New Orleans, April, 1920. 

1. Hitschmann and Adler: Arch. f. Gynak. 100: 233, 1913. 
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mployed. There is nothing surprising in this expla- 
nation when we bear in mind that the normal hemor- 
rhage of menstruation is universally conceded to be 
due to the internal secretion of the ovaries. 


CLINICAL CHARACTERISTICS OF 
UTERINE BLEEDING 
The type of functional hemorrhage with which I 
propose to deal in this paper, however, embraces a 
much more limited group of cases—those in which no 
demonstrable pelvic disease exists. Hemorrhage of 
this functional, idiopathic or essential type, as it has 
heen variously called, is especially common at puberty 
(hemorrhage of puberty) and at the menopause (cli- 
macteric or menopausal hemorrhage). By far the 
largest number of cases is observed at or about the 
menopausal age. The great practical bearing of this 
fact is obvious, in that one is frequently called on to 
distinguish between functional hemorrhage and _ that 
due to early carcinoma. This distinction is usually 
possible by means of, and only by means of, the micro- 
scope. Although most common at the two extremes 
of menstrual life, functional uterine hemorrhage may 
occur at any period during the reproduc- 
tive life of the woman. The bleeding is 
characteristically of the type of menorrha- 
gia, rather than metrorrhagia, although 
the latter occasionally occurs. In some 
of these cases, however, the metrorrha- 
gia is apparent rather than real, the men- 
strual periods being so much prolonged 
that bleeding is practically constant. In 
itself there is no pain associated with this 
form of uterine hemorrhage. It is interest- 
ing to note that in these cases menstruation 
is often delayed, and it is not infrequent to 
observe periods of amenorrhea, lasting, in 
some cases, as long as several months. Many 
factors have been invoked in the effort to 
explain bleeding in cases of this general 
type—arteriosclerosis of the uterine vessels, 
the “insufficientia uteri” of Theilhaber, and 
other theories. 


FUNCTIONAL 


HYPERPLASIA OF THE ENDOMETRIUM 


The first point which T should like to emphasize is 
that a very common histologic finding in these so-called 
functional cases of uterine bleeding is the condition 
designated as hyperplasia of the endometrium—one 
of the most distinctive of all lesions of the uterine 
mucosa. The term should not be confused with the 
older designations of hyperplastic or hypertrophic 
glandular endometritis, terms which have become 
obsolete since the advent of our newer knowledge of 
menstrual histology. Hyperplasia of the endometrium, 
in the sense in which the term is here used, is a condi- 
tion which was first described, with remarkable accu- 
racy, by Cullen,? as far back as 1900. Since then this 
author has called attention to the condition in various 
publications, which I* reviewed in a previous paper 
on this subject. In hyperplasia there is, as the term 
ndicates, a genuine proliferation of the endometrium 
—an increase in both its epithelial and stromal ele- 
nents. As a result of this hyperplasia a characteristic 
attern is produced. 





2. Cullen, T. S.: Cancer of the Uterus, New York, D. Appleton 
x Co., 1900, p. 479; Ann. Gynec. & Pediat. 17: 413, 1904; Adeno- 

yoma of Uterus, Philadelphia, W. B. Saunders Company, 1908, p. 180; 

nad. M. Assn. J. 3: 658, 1913. 

3. Novak, Emil: Am. J. Obst. 75:996 (June) 1917. 
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The epithelium is thickened and compact, and at 
tumes two or more layers may be present There is 
no lack of uniformity of the cells, as in the case of 
carcinoma. The glands vary considerably in size 
some are small, others are large and cystic, sometimes 
enormously so (Fig. 1). That these large glands are 
not to be looked on as retention cysts is evident from 
the fact that the epithelium, instead of being flattened 
out, is usually intact The dilated glands are not 
usually scalloped, as they are in the stage of normal 
premenstrual hypertrophy; their walls are most fre 
quently quite smooth, and of rather stiff, parchment 
like appearance. The stroma is very abundant, dense 
and compact, resembling that normally found in the 
deeper layers of the endometrium. Its proliferative 
activity is attested by the not infrequent occurrence of 
mitoses, an otherwise rare finding in the stroma, except 
with malignancy. The proportion between glands and 
stroma varies in different cases and in different por- 








Fig. 1.—Hyperplasia of endometrium. The patient, aged 44, was 
subjected to curettage for profuse menorrhagia of cight months’ dura 
tion. The pelvic organs were normal. 


tions of the same endometrium. It is probable that 
these variations are in part due to mechanical factors 
such as the crowding into the uterine cavity of the 
overgrown endometrium. Not infrequently, large, 
hypertrophic glands are seen immediately beneath the 
surface, where, in the normal endometrium, one finds 
only the narrow necks of the uterine glands (Fig. 2) 
Thromboses are often observed, although their sig 
nificance is not clear. 

Grossly, the endometrium, with few exceptions, is 
much thicker than normal. At times it is so luxuriant 
and polypoid that curetting yields many drams of 
tissue, and the gross picture of malignancy is thereby 
closely mimicked. However, the microscopic picture 


presented in cases of hyperplasia is unmistakable in 
the outspoken case; certainly it cannot be confused 
This is of much importance when we 


with carcinoma. 
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recall, as has already been emphasized, that both con- 
ditions are characterized by bleeding, occurring usually 
at or near the menopausal age. 


THE FINDING OF HYPERPLASIA 


OF BLEEDING 

A large number of cases of hyperplasia of the endo- 
metrium have been encountered in the gynecologic 
department of the Johns Hopkins Hospital. In my 
own experience the condition has never been found 
except when uterine bleeding has been a symptom, the 
menstrual history corresponding to the description of 
the ordinary cases of functional uterine bleeding given 
in the foregoing. While seen most characteristically 
with the functional cases, it may be associated with 
lesions that are in themselves notorious producers of 
abnormal bleeding. It is not rare, for example, to find 
this endometrial condition in cases of myoma, and, 


ONLY IN CASES 







Fig. 2.—Hyperplasia of endometrium in a girl of 18 years. 
was excessive menstruation, lasting often from three to 


! There 
five weeks, 
since inauguration of function at 14, and frequent amenorrheic inter- 
vals. 


perhaps, even more often, with adenomyoma. There 
is nothing paradoxical in this fact, especially if we bear 
in mind the possibility, already referred to, that the 
uterine bleeding in many cases of pelvic disease may, 
in the last- analysis, be due to a disturbance of the 
internal secretion of the ovaries. 


ROLE OF THE ENDOCRINE GLANDS 
Cases of menopausal hemorrhage, as well as of the 


THE 


hemorrhage of puberty—the very cases in which 


hyperplasia is found on microscopic examination—are 
undoubtedly associated with endocrine disorders, even 
though the exact nature of the latter may be indeter- 
minable in the present state of our knowledge. The 
finding in these cases of such a definite structural 
alteration as hyperplasia would seem at first sight to 
speak against the functional nature of the bleeding. 
We must bear in mind, however, that the endometrium 
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is, as it were, only the creature of the ovary. Certainly 
the remarkable cyclic changes of the uterine mucosa 
which are associated with normal menstruation are 
directly due to the internal secretory activity of the 
ovary. lf the latter is disordered, it is natural to 
assume that the endometrial response will also be 
abnormal. In the functional hemorrhage that we are 
now considering, the ovarian secretion is commonly 
believed to be disturbed, whether primarily or sec- 
ondarily. The fact that the endometrium in such cases 
shows the typical hyperplasia suggests, therefore, that 
the latter may be merely the result of the disturbed 
endocrine function. A number of interesting facts 
bearing on this question may be submitted: 

1. Functional uterine hemorrhage, as already stated, 
may occur at any age during menstrual life; but it is 
most common at puberty and the menopause, especially 
at the latter period. Exactly the same statement may 
be made of hyperplasia of the endometrium. 

2. Hyperplasia with excessive menstruation some- 
times occurs in very young persons, in whom the possi- 
bility of an inflammatory etiology may reasonably well 
be ruled out. Recently, 1 observed a typ- 
ical case in a girl of 12 years, who had 
profuse uterine bleeding for three months. 
Figure 3 represents the microscopic picture 
of the endometrium from a girl of 18, on 
whom I recently performed curettage for 
severe menorrhagia of several years’ stand- 
ing. It will be seen that the pattern is 
identical with that shown in Figure 1, which 
is taken from a patient of 44. The occur- 
rence of hyperplasia in these very young 
patients, together with the frequent pres- 
ence, in such cases, of other endocrinopathic 
stigmas, points to a probable endocrine ori- 
gin. The histologic picture described in the 
foregoing as characteristic of hyperplasia of 
the endometrium has been described by 
some as of inflammatory origin. Driessen,‘ 
for example, speaks of it as “endometritis 
necrobiotica.” There does not seem to me, 
however, to be the slightest justification for 
such a belief. Certainly there is no microscopic evi- 
dence of inflammation in the typical hyperplastic 
endometrium. 

3. It is only during the reproductive life of the 
woman—that is, during the period of ovarian activity 
—that both hyperplasia and functional bleeding are 
found. They disappear after the menopause, and may 
always be checked by removal of the ovaries. Occa- 
sionally curetting, in cases of uterine bleeding occur- 
ring several months after apparent menopause, may 
yield a hyperplastic endometrium. These cases are 
analogous to the not infrequent instances of pregnancy 
occurring after apparent menopause. They are appar- 
ently to be explained by the fact that cessation of 
ovarian function is not actually complete. Or, as 
Schroder ° suggests, it is possible that the endocrine dis- 
turbance involves endocrine glands other than the 
ovary. 

4. Hyperplasia and the associated menstrual bleed- 
ing are not usually cured by curettage. Observations 
on this point are still rather meager, owing to the fact 
that this endometrial condition has not as yet gained 
general recognition as a histologic entity. The results 


4. Driessen: Zentralbl. f. Gynak. 38: 618, 1914. 
5S. Schréder: Arch. f. Gynak 104: 27, 
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of Schickele and Keller * are, however, of interest in 
this connection. Of 111 curettages performed for 
uterine bleeding, thirty-eight were successful and sixty- 
one were failures. Among the thirty-eight successful 
cases, there were only four (10 per cent.) hyperpla- 
sias. Of the sixty-one unsuccessful cases, nine (15 
per cent.) were hyperplasias. Good results are too 
often taken for granted when curettage is performed 
for functional bleeding. Most frequently this assump- 
tion is not borne out by the subsequent history of the 
patient. Busse’ found only 10 per cent. of actual 
cures in 505 cases of curettage for uterine hemorrhage 
due to various causes. He did not differentiate the 
cases of hyperplasia in his statistics, but there is no 
doubt that a great many were included, and that they 
would hardly show better results than the general 
average here quoted. 

5. When a hyperplastic endometrium is curetted 
away it is not replaced by a normal mucosa, but by a 
tissue similar to that removed. This is demonstrated 
by the examination of sections from cases in which 
curettage has been repeated one or more times. The 
deduction to be drawn from this fact is that 
the lesion is not a local one, as it is, for 
example, in cases of the postabortive type, 
in which curettage practically always brings 
about a cessation of the bleeding. By 
curetting in cases of hyperplasia, on the 
other hand, we are attacking the disease at 
the wrong end, for we merely remove the 
endometrial manifestation of the underly- 
ing endocrine cause, which still remains 
operative. 

6. In a certain number of cases, curettage, 
especially if repeated a number of times, 
may result in cure. In these cases it seems 
likely that either spontaneously or as a 
result of the operation there occurs a read- 
justment in the function of the ovary. 

7. Radium and the roentgen ray, which 
destroy the graafian follicles in the ovary, 
exert a most beneficial effect on the type of 
bleeding under consideration. 


8. Even if hyperplasia were a primary disease of | 


the endometrium, it would be difficult to suggest any 
satisfactory explanation of the uterine bleeding that 
accompanies it. By comparison, the hyperemia in cases 
of hyperplasia is certainly much less intense than in 
such conditions as acute endometritis, and yet, in the 
latter, menstruation is frequently normal, and may be 
absent altogether. In other words, disease of the 
endometrium without involvement of the ovary is not 
characteristically associated with bleeding, while dis- 
ease of the ovary, even though the endometrium be 
normal, is frequently associated with excessive men- 
struation. 


IS HYPERPLASIA A CONSTANT FINDING WITH 
FUNCTIONAL UTERINE HEMORRHAGE? 

The question next arises as to whether all cases of 
functional hemorrhage are associated with hyperplasia 
of the endometrium. This is not an easy matter to 
determine, as the clinical exclusion of anatomic causes 
is sometimes impossible. For instance, hemorrhage 
supposedly functional may be due to a concealed 
uterine polyp, or toa small, unrecognized myoma, or to 
an early carcinoma, or to a low grade adnexal involve- 





6. Schickele and Keller, Arch. f. Gynak. 95: 586, 609, 1912. 
Busse: Prakt Ergebn d. Geburtsh u. Gynak. 2: 376, 1910 
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ment. Until a much larger number of cases is studied, 
therefore, we cannot be definite on this point. The 
impression that I have gained, however, from the study 
of a rather large number of cases, is that unless hyper 
plasia is found on curetting, we shou'd not be too 
quick to assume the functional nature of the bleeding 


SUBSERVIENCY OF THI ENDOMETRIUM Tm) 
THE OVARY 


The conception that pathologic alterations in the 
endometrium may be of ovarian origin is not by any 
means a new one. Brennecke,* as far back as 1882, 
spoke of what he called “endometritis ovarialis.” 
Somewhat similar ideas were suggested by Czempin, 
Gottschalk and Franz. These observations were pub 
lished before the epoch-making work of Hitschmann 
and Adler® on the menstrual histology of the endo 
metrium, and there is no doubt that the endometrial 
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Fig. 3.—Large glands immediately beneath surface Crowding of 
bento was perhaps due to large overgrowth of endometrium, many 
drams of which were removed at curettage. The patient, a single 
woman of 18, had a history of almost continuous uterine bleeding for 
one year. 


changes that were described really represent various 
stages of the premenstrual hypertrophy normally 
exhibited by the uterine mucosa. These earlier obser- 
vations are of interest, however, in that they indicate 
a recognition of the habitual subserviency of the endo- 
metrium to the ovary. Lauth*® has shown that the 
injection of ovarian extracts may cause hyperemia and 
hemorrhage, together with definite changes in the endo- 
metrium and myometrium. 

The investigations of Schréder ° are especially inter- 
esting in this connection, in that they have to deal 
directly with the question of the ovarian etiology of 











&. Brennecke: Zur Aetiologie der “Endometritis 


fungosa,”’ specie! 
der chronischen hyperplasirenden Endometritis Olshausen'’s, Ar: 
Gynak. 20: 455, 1882 
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hyperplasia. This author, from a study of fifty-four 
cases, concluded that the characteristic ovarian changes 
consist of a failure of follicular rupture, and a conse- 
quent absence of corpora lutea in these cases. As the 
corpus luteum is believed to be essential to the pre- 
menstrual secretory stage normally exhibited by the 
endometrium, it is not surprising that this secretory 
stage is absent in cases of hyperplasia. In other 
words, there is a persistence of the proliferative stage, 
which Schréder believes is due to the internal secre- 
tory activity of the follicles. To put it another way, 
the development of the endometrium stops short of the 
secretory stage, the picture of hyperplasia representing 
merely a persistence and an exaggeration of the pro- 
liferative phase. The conclusions of Schroder are of 
great interest, but they still lack confirmation. 

The injection experiments of Schickele ** also throw 
an interesting light on the physiologic relation between 
the endometrium and the ova- 
ries. This investigator found 
that, generally speaking, the in- 
jection of extracts of the ovary 
exerts a more pow- 
erful inhibitory effect 
on the coagulation of 
blood than does the 
injection of uterine 
extracts. If, how- 
ever, the uterine ex- 
tract is derived from 
a patient who has had 
excessive bleeding, it 
is found to be more 
potent than the ova- 
rian extract in the in- 
hibition of blood 
coagulation. He sug- 
gests that the inhib- 
itory substance is 
formed in the ovary 
and passed on to the 
uterus, and that the 
excessive menstrual 
bleeding may thus be 
due to the presence in the endo- 
metrium of excessive amounts 
of this coagulation-inhibiting 
substance. A _ similar theory 
has been urged by Sturmdorf,™ 
Goffe,** and others. This ex- 
planation is only a variation of 
the point of view that 1 am urging, that a functional 
disturbance of the ovary is the responsible factor in the 
uterine bleeding of the so-called idiopathic type—the 
very cases in which, as already noted, we so frequently 
encounter hyperplasia of the endometrium. . 


THE NATURE OF THE ENDOCRINOPATHY 

As yet it is not possible to state whether the ovarian 
disorder is in the nature of excessive or of diminished 
function. Female hypogonadism is a frequent and 
well defined clinical entity, being well typified by the 
phenomena of the menopause, either natural or sur- 
gical. Much less is known as to the opposite condition 
—female hypergonadism, or hyperoophorism. It is 
surprising to no‘e the looseness with which this term 





1. Schickele: Miinchen. med. Wehnschr. 58: 123, 1911. 
Sturmdorf: New York State J. Med. 11: 460, 1911. 
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Fig. 4.—Typical hyperplasia of endometrium in a case 
of adenomyoma of the uterus, the chief symptom of which 
was menorrhagia 
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has been employed by various authors. There is no 
convincing scientific evidence, for example, for ascrib- 
ing precocious puberty to excessive secretion of the 
ovary, as has been done by various authors—there is, 
indeed, good evidence against this view. The admin- 
istration of ovarian extracts, even in human beings, 
has at times appeared to cause excessive menstruation, 
but such observations are few and of rather doubtful 
significance. 

In the absence of any structural changes in the pel- 
vic organs, it would seem logical to explain excessive 
menstruation as being due to excessive ovarian secre- 
tion. In this connection it is worth while emphasizing 
a point frequently overlooked in the consideration of 
the physiology of normal menstruation, which, after 
all, should be taken as the point of departure in the 
study of menorrhagia. It is generally stated that the 
ovarian secretion causes menstruation by inducing a 
pelvic hyperemia. No matter 
how intense the grade of hyper- 
emia, however, it cannot in 
itself explain the hemorrhage 
of normal menstrua- 
tion. No explanation, 
indeed, is adequate, 
unless we assume the 
presence in the endo- 
metrium of some local 
factor that makes the 
endometrial vessels 
much more permeable 
at the menstrual 
period than at other 
times. It is possible 
that the same factor is 
responsible for the 
noncoagulability of 
menstrual blood 
From the work of 
Schickele and Keller," 
it seems probable that 
the ovary is responsi- 
ble for the presence 
in the endometrium 
of this physiologic principle, 
which is the immediate cause 
of menstrual bleeding. If this 
is true, the occurrence of men- 
orrhagia in cases of hyperpla- 
sia of the endometrium would 
point to the probability of an 
excessive functional activity on the part of the ovary 

In this connection I have been struck with the fre- 
quency with which hyperplasia of the endometrium 
is found in connection with adenomyoma of the 
uterus (Fig. 4). The latter condition represents what is, 
to all intents and purposes, a hyperplasia of the uterine 
musculature, just as hyperplasia of the endometrium 
represents a proliferation of the endometrial elements. 
The interesting possibility suggests itself that perhaps 
both hyperplasia and adenomyoma may be due to the 
same underlying ovarian dyscrasia. 


THE OVARIAN ELEMENT THAT IS CONCERNED 

It is not very satisfying, in the present state of our 
knowledge, to speculate as to the relative importance 
of the corpus luteum and the other ovarian elements in 
the production of hyperplasia. Two apparently incon- 
gruous clinical factors have struck me as bearing on 
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this point: First, the bleeding of hyperplasia is char- 
acteristically in the nature of menorrhagia ; that is, the 
periodicity of menstruation is usually preserved. This 
would suggest an influence on the part of the corpus 
luteum, which is preeminently the cyclic structure in 
the ovary. Second, no matter at what period the 
endometrium is curetted in a case of hyperplasia, the 
histologic pattern is practically the same, although. the 
degree of change may vary considerably, just as cases 
vary in the severity of their clinical symptoms. In 
other words, the endometrium, in cases of hyperplasia, 
does not exhibit the characteristic cyclic changes seen 
normally at the various menstrual epochs. This obser- 
vation, in contrast to the one previously mentioned, 
would suggest that the corpus luteum influence is in 
abeyance. When these two observations are explained 
and harmonized, the problem will be well advanced 
toward solution. After all, little will be gained from 
any extended discussion of the etiology of hyperplasia 
until we know more concerning the nature and func- 
tions of the ovarian hormones—I use the plural num- 
ber advisedly, for it seems certain that the ovary pos- 
sesses more than one hormone. 


THE PRACTICAL LESSON TO BE DRAWN 


Too many gynecologists are inclined to explain all 
cases of uterine hemorrhage on the basis of some defi- 
nite structural disease in the pelvis, without taking into 
account the importance of pathologic physiology as a 
possible factor. Menstruation is in itself a physiologic 
hemorrhage, and yet no one would maintain that it is 
due to the hypertrophic endometrium found just before 
its onset. It is the ovarian secretion which is univer- 
sally accepted as the ultimate cause of the phenome- 
non, Why then speak of an important group of cases 
of uterine hemorrhage as caused by hyperplasia, or 
even by a “local biologic factor” in the endometrium, 
when both the hyperplasia and the “local factor” are 
merely manifestations of the same underlying cause— 
a disordered ovarian function? 


SUMMARY 


The cardinal points that have been elaborated in this 
paper may be thus set down: 

1. Functional uterine bleeding, occurring in the 
absence of any gross pelvic disease is very common at 
the menopause, when it often leads to the suspicion 
of malignancy. It is next most frequently observed at 
or near the time of puberty, but it may occur at any 
age. The bleeding is commonly of the type of menor- 
rhagia, with not infrequently periods of amenorrhea. 

2. A frequent histologic finding in these cases is 
the condition that has been called hyperplasia of the 
endometrium. This is characterized by an overgrowth 
of both the epithelial and stromal elements of the endo- 
metrium, with the production of a perfectly distinctive 
histologic pattern, which makes its recognition easy by 
means of the microscope. 

3. There are good reasons to believe, as I have 
shown, that hyperplasia is not a primary disease of the 
endometrium, but that it is secondary to an endocrine 
disturbance of the ovary. The exact nature of this 
functional disorder, and the precise histologic changes 
in the ovary which are associated with it, have not as 
yet been satisfactorily determined. 

4. The secondary nature of hyperplasia of the 
endometrium explains the failure of curettage to bring 
about permanent cessation of the menorrhagia observed 
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in these cases. This procedure merely attacks a local 
manifestation of the underlying cause—an endocrine 
disturbance involving the ovary. 


ABSTRACT OF DISCUSSION 

Dr. Lucius E. Burcu, Nashville, Tenn.: Seventy-five per 
cent. of cases of uterine bleeding are due to one of the five 
following conditions: Cancer, abortion, fibroid tumor, extra- 
uterine pregnancy and the so-called endometritis that is 
associated with pelvic inflammation. Hyperplasia of the 
endometrium is sometimes found associated with one or more 
of these conditions. Functional bleeding occurs only during 
the period of sexual activity, and is not associated with any 
palpable or visible pathology cither of the uterus or the 
appendages. Dr. Novak claims that it is due to an endocrine 
disturbance, and he uses the argument that is almost unan- 
swerable that it is found only during the period of ovarian 
activity and that it is cured by the removal of the ovaries 
He does not, of course, advise the removal of the ovaries 
for the relief of this condition. My own opinion coincides 
with his. I trust the time is near at hand when the question 
of the endocrine system in relation to uterine bleeding and 
menstruation will be cleared up. The curet does no good 
in this or in any other condition. It is an instrument that 
should only be used for diagnostic purposes. 

Dr. Henry P. Newman, San Diego, Calif.: What is your 
treatment of this condition? 

Dr. Emit Novak, Baltimore: Dr. Burch has very properly 
emphasized the limitations of curettage in cases of this type 
This procedure is usually indicated, however, for purposes 
of diagnosis. In patients at or near the menopausal age, 
curettage should be performed in order to exclude the 
possibility of cancer. As to the treatment of functional hem- 
orrhage, we cannot as yet speak with any degree of finality. 
Since the hemorrhage is of endocrine origin, the rational 
treatment would seem to be along the lines of organotherapy. 
Unfortunately, however, the results of this plan are not 
usually very striking. In some cases, the thyroid extract 
appears to exert a beneficial effect. In a recent case of 
functional bleeding of three months’ duration, observed in a 
patient of twelve years, thyroid extract checked the bleeding 
almost immediately, although a previous curettage had been 
unsuccessful. In most cases, however, the results of thyroid 
therapy are disappointing, and at times the bleeding seems 
to be made worse. The administration of ovarian extracts, 
and especially of those derived from the corpus luteum, at 
times also seems to be of value, although here again the 
results are anything but constant. It would seem that the 
nature of the endocrinopathy varies in different cases. Many 
gynecologists perform repeated curettage in these cases. 
It is hard to explain the cures which occasionally follow this 
procedure, except, perhaps, on the assumption that there has 
been some alteration of the ovarian function. In the more 
stubborn cases, the two measures which suggest themselves 
are radiotherapy and hysterectomy. By means of the former, 
it is possible to diminish the menstrual flow, or to check 
it entirely if the latter object is desirable, as in the case 
of women at the menopause. In this latter group, finally, 
hysterectomy is resorted to by some-gynecologists for the 
reason that the ovaries and their secretion are left undis- 
turbed. 





Influenza Prevalence in Newark by Age and Sex.— Although 
the incidence in sexes has been practically evenly divided, 
Spanish influenza has apparently shown a marked preference 
for certain age groups. Among 27,161 cases recorded during 
September, October and November the age groupings have 
been unusual: 12,940 were between 20 and 40 years, 47 per 
cent. In the ten-year age periods the highest prevalence was 
between 20 and 30 years, 7,550 cases. The ten-year period, 
1 to 10 years, had 4,741 cases, and from 30 to 40 years, 5,390 
cases. In five-year periods under 20 the highest prevalence 
was between 15 and 20 years, 3,309 cases. —//calth Bulletin, 
Newark, N. J. 
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ROENTGENOGRAPHY AND 
ILLUMINATION 


TRANS- 


COMPARATIVE VALUE IN DIAGNOSIS OF DISEASES OF 
THE FRONTAL AND MAXILLARY SINUSES: 
AUTHOR'S METHOD OF TRANS- 


ILLUMINATION * 


H. H. BRIGGS, M.D. 


ASHEVILLE, N. C. 


Roentgenography and transillumination offer valu- 
able objective evidence of the condition of the super- 
ficial nasal accessory sinuses. Which of the two is 
more valuable is debatable, depending on the anatomic 
relationship, the modus operandi, and on how much 
the observer has studied the various methods of each 
while comparing his diagnosis with his surgical find- 


ings. The one method supplements, frequently corrob- 
orates, and occasionally refutes the findings of the 
other. If they did more they would together form the 


sine qua non of sinus diagnosis, and their findings 
would be pathognomonic. If taken jointly, and in 
connection with other symptoms and signs, they often 
prove to be determining factors in establishing a diag- 
nosis, and frequently suggest the proper therapeutic 
procedure. 

All agree that the roentgenogram better outlines the 
sinus, and offers definite limits to guide the operator. 
It alone furnishes positive evidence of absence of a 
frontal sinus, the shadow of which by transillumina- 
tion might indicate an infected sinus. On the other 
hand, the rays making the plate must pass through the 
head, the greater part of which is foreign to the parts 
we wish roentgenographed. Consequently there may 
be in the plate misleading shadows caused by many 
parts within the cranium posterior to the sinuses. On 
the other hand, the translucency of a sinus is little 
interferred with by extraneous parts except by slight 
variations of thickness in the bony walls and overlying 
soft tissues. Transillumination requires less skill, and 
is quickly and inexpensively done by the clinician him- 
self, while the roentgenogram, correctly made, is the 
product of a rather highly specialized, and, therefore, 
expensive technician, requiring careful interpretation 
by either the technician or, preferably, the clinician. 
It is just as essential for every clinician to be able 





have made it—as it is for him to perceive the trans- 
lucency of the sinus by the electric light. Every sinus 
plate reveals details to the interpreter which no one can 
fully describe to him, and to operate from another’s 
findings is like striking where some one points. 


ROENTGENOGRAPHY 

It is not intended to describe here the technic of 
making sinus plates other than to discuss the two usual 
positions of exposure, namely, the nose-chin and nose- 
forehead positions of the plate, and to describe the 
special advantage of each in exposing the frontal and 
maxillary sinuses. In either position the axis of the 
tube should be parallel with the plate, and the principal 
rays should pass through the. special part to be 
roentgenographed at right angles to the plate. Authori- 
ties agree ' that a soft tube with intensifying screen and 








* Read before the Section on Laryngology, Otology and Rhinology at 
the Seventy-First Annual Session of the American Medical Association, 
New Orleans, April. 1920. 
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a moderate amount of milliamperage are best adapted 
for the deep penetration and detail demanded in sinus 
roentgenography. For the sake of correct detail, th 
part to be exposed should be placed as close to the 
plate as possible. At the same time, consideration 
must be given to the density of the tissues through 
which the rays must pass before entering the sinus 
which is to be roentgenographed; and to fulfil thes: 
conditions the position approximating the nose-chin 
position of the plate is most admirably adapted for th: 
maxillary sinus. The base of the skull offers tw 
prominences of bone of considerable resistance 
namely, the lesser wings of the sphenoid, and to a 
much greater degree the petrous portions of the tem 
porals. It is, therefore, desirable to select a position 
that will allow the projection of these parts to fall o1 
the plate outside the projection of the sinus which is to 
be roentgenographed. 

In the nose-chin position the projection of the lesser 
wings of the sphenoid bisects the orbits horizontally, 
and they are seen as narrow, curved lines passing out 
ward and upward through the orbit, and the petrous 
portions are superimposed on the upper incisors, and. 
therefore, just below the shadow of the antrum. Thx 
exact position of the plate with reference to the nose 
and chin depends on the type of face. In the average 
physiognomy the tip of the nose should be about | 
cm. from the plate; a person with a prominent nos: 
and receding chin should rest with the nose on th 
plate, or perhaps pressed deeply against the latter. 
while the opposite type of dish-face may require th 
nose lifted 1 or 2 cm. from the plate. In the nose-chin 
position, rays passing through the maxillary sinus first 
pass through the middle fossa of the skull above the 
petrous processes of the temporal, and below the lesser 
wings of the sphenoid. Projected within the shadow 
of the maxillary sinus, and near the nasal wall, may 
frequently be seen the foramina, affording exit for the 
optic and the three divisions of the fifth nerves, espe- 
cially the foramina rotunda, and ovalia lying more 
latterly, and being the more easily outlined in the nor- 
mal sinus. 

The nose-forehead position is ill suited for the 
maxillary sinus, as in it the petrous processes are pro- 
jected across the antrum often with such density of 
shadow as completely to obscure the details, mislead 
the interpreter, and simulate a pathologic condition of 
the sinuses. This position is perhaps the better routine 
method for the frontal sinus, especially if an exact out- 
line of the upper limits of the sinus is desired, and pro- 
vided that the principal rays are directed from a 
position sufficiently forward to bring the lesser wings 
of the sphenoid below the superciliary ridge. It is not 
so well adapted for the outline of the orbital extensions 
of the frontals and the anterior ethmoid cells as is the 
nose-chin position, because of the shadows of the les- 
ser wings of the sphenoid, and the base of the anterior 
fossa. 

TRANSILLU MINATION 


The value of transillumination depends on the inter- 
ference which the pathologic contents and thickened 
mucosa of a diseased sinus offers to transmitted light. 
A perceptible interference to light is shown by uncon- 
taminated mucus, and more by normal mucous mem- 
brane; and when the latter becomes swollen and 
hyperemic, and the sinus filled with mucopus and 
detritus, especially in chronic infection, a high degree 
of illumination becomes necessary for translucency. 
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Since we are concerned with the light interference 
caused by the diseased processes in the sinus cavity 
alone, it is highly important that the light, before enter- 
ing and after passing out of the cavity, should encoun- 
ter as little interference from extraneous bone and 
soft tissue as possible, and to this end I wish to 
describe a method of transilluminating the maxillary 
sinus which I have used with gratifying results for 
eleven years, namely, an orbitopalatobuccal route of 
transillumination. The advantages claimed over the 
palatofacial, or Heryng method are: 

1. The light passes through less extraneous (to the 
sinus) tissue. 

2. It passes through opposite instead of adjacent 
sides of the sinus, and, therefore, penetrates deeper 
into the cavity. 

3. It takes less time. 
4. It is more cleanly. 


AUTHOR’S METHOD 


The patient is placed on a high stool in a dark room, 
and is requested to tilt the head backward and open 
the mouth. The cheek is retracted with a tongue 
depressor so as to bring into view not only the hard 
palate, but also that part of the floor of the antrum 
in the buccal cavity outside and above the molars. 

The light is placed against the lower lid above the 
infra-orbital notch, pushed inward, and pointed down- 
ward until the infra-orbital ridge is well passed, when 
an area of pink will be seen on that part of the roof 
of the mouth and buccal wall on either side of the 
alveolar process corresponding to the floor of the 
antrum. 

That the extraneous tissues in this orbitopalato- 
buccal method are less extensive and offer less resis- 
tance to the light than in the Heryng method is 
evident after comparing the thickness of the antral 
walls in the valuable data given by Davis:? “The 
orbital wall is a thin plate of bone from 0.5 to 1.5 mm., 
and the facial from 2 to 5 mm. in thickness,” or from 
three to four times as thick as the orbital wall. Thus 
the light passes through only one third as much bone 
and far less soft tissue in entering the antrum through 
the orbit in the author’s method, as it does in its exist 
from the antrum through the facial wall in the Hervng 
method. In each case the light passes through the 
roof of the mouth. In the new method there is the 
added advantage of being able to observe the traus- 
lucency outside and above the molars, as well as in 
the roof of the mouth; in fact the entire floor of the 
sinus where pathologic conditions are most usually 
found is outlined and transilluminated. 


ROUTE OF TRANSMITTED LIGHT THROUGH ANTRUM 


The popular fallacy in the palatofacial method of 
Heryng is the presumption that the light passes 
directly through the antrum. As a matter of fact, 
the greater part passes first through the fluor of the 
nostril into the nasal cavity, and then through the 
lateral nasal wall into the antrum and through the 
upper inner and interior corner of the antrum, escap- 
ing entirely any localized pathologic condition of the 
sinus lying over the roots of the teeth and outer antral 
wall, which is the most frequent site of a pathologic 
condition, especially when the infection is of dental 
origin. Apropos of this, Logan Turner ® says: 





2. Davis, W. B.: Anatomy of Nasal Accessory Sinuses, Ann. (tol., 
Rhinol. & Laryngol. 27: 940 (Sept.) 1918. 
Teena Lan 
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With the exception of a very small portion of the outer 
edge of the palatal plate of the superior maxilla close to the 
alveolar margin the roof of the mouth forms the floor of th« 
nose, and has no part in the formation of the floor of the 
antrum, this wall being formed by the alveolar process which 
bears the teeth. The typical floor is over the molars and tle 
posterior portion of the second premolar, and in all stages of 
development is in close relation to the teeth, there being 
always a bony covering over their roots. 


A further quotation from Turner will help to 
remind one how far, laterally, the inferior fossae of 
the nose extend: 


In an antrum of average dimensions the outer border of 
the latter [canine] ridge indicates externally the line of 
union between the facial and nasal walls of the cavity 
When the lamp is placed in the mouth some of the luminous 
rays enter the maxillary sinus directly, while the remainder 
pass into the nasal cavities, and thus reach the antra through 
their nasal walls. 


It is very evident, therefore, that when (as fre- 
quently happens) a septal spur or an enlarged inferior 
turbinate or some other abnormal condition fills the 
inferior fossa, transillumination by the old method 1s 
very materially interfered with, and its interpretation 
rendered faulty. 

73 Haywood Street. 





ABSTRACT OF DISCUSSION 


Dr. Josepn C. Beck, Chicago: Dr. Briggs demonstrated 
to me and others the method of transillumination he 
described. One thing in favor of this method is the anatomic 
reason given for getting the proper transillumination through 
the antrum direct. For the frontal sinus this light is 
splendid. It is the only one I have seen that is worth any- 
thing at all in the diagnosis of frontal sinus lesions. In 
reference to the use of the roentgen ray in the diagnosis of 
sinus disease or disease of the antrum of Highmore, | am 
not ready to accept his statement. That the plates show a 
density across the antrum is due to the fact that the hori- 
zontal plate of the frontal bone is too high. It is true that 
the malar bones are shown somewhat encroaching on the 
antrum, but when making a plate for all the sinuses, you do 
get the lower portion of the antrum better in the posterior 
anterior position, and that is the part where we are looking 
for trouble, because the upper part of the antrum is usually 
masked by the anterior ethmoid cells. 


Dr. Henry C. Briccs, Asheville, N. C.: In trying out the 
many positions for the plate in sinus roentgenography, the 
one approximating the nose-chin position offered the fewest 
disadvantages and the most advantages. In almost any posi- 
tion there are certain perplexing shadows of normal parts 
projected on the plate, and the most pronounced of these | 
found to be the petrous portions of the temporal bones and 
the greater wings of the sphenoid, as demonstrated by the 
slides showing the wires placed over these structures in the 
skull. The nose-chin position allows the projections of these 
dense shadows to fall one above and the other below the 
antrum, and the shadows of the greater wings of the sphenoid 
falling across the orbits do not interfere with the projection 
of the frontals. In this position the outlines of the frontals 
are well projected, and, what is equally desirable, it shows 
the orbital extensions of the frontals, as will no other posi- 
tion—a matter of great importance to the operator, especially 
in the radical operation. 





Malformation of Hands and Feet.—Mujioyerro and Brav 
Frias give an illustrated description in the newly founded 
Revista Espaiiola de Cirugia 1:73, 1919, of the case of a girl, 
now 6 years old, whose hands and one foot are symmetrically 
slit to the wrist or tarsus and the other foot nearly to the 
tarsus. The parents are normally developed. The middle 
two or three fingers with their metacarpal bones are missing 
as also the middle toes and their metatarsal bones. 
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INDIFFERENCE OF THE LARYNGOLO- 
GIST TOWARD TUBERCULOUS 
LARYNGITIS 


AND THE TUBERCULOSIS PROBLEM * 


WILLIAM VY. MULLIN, M.D. 


COLORADO SPRINGS, COLO. 


No one, I am sure, will deny that tuberculosis is a 
medical problem of great importance. It would only 
be necessary to look over the history of tuberculosis 
in the United States Army in order to confirm this 
statement. While immunity and resistance influence 
the prognosis of this disease, by far the greatest aid 
in the solution of this difficult problem is early diag- 
nosis. What are we as laryngologists doing to assist 
in this solution? Are we aiding in the early diagnosis 
and giving the proper advice to the persons affected ? 

Laennec,' in 1819, first described the formation of 
ulcers in the larynx, due to the breaking down of little 
tubercles; Louis, in 1825, laid stress on the direct 
action of sputum from phthisical lungs as a cause of 
tuberculosis of the larynx, and also stated that the 
posterior wall was the most often affected ; Trousseau 
and Belloc, in 1837, differentiated cancerous, syphi- 
litic and tuberculous ulcerations, but prior to this 
date they had all been grouped as laryngeal phthisis ; 
Rheiner,? in 1853, stated that the predilection of the 
disease for certain parts might be due to the delicacy 
of the epithelium in such situations. And yet the 
principle of the laryngoscope was not discovered 
until 1854, thirty-five years after Laénnec first 
described the condition of laryngeal tuberculous ulcer- 
ations. Krause, in 1885, introduced treatment by 
lactic acid; and Heryng, in 1887, demonstrated a case 
healed by the use of curets and lactic acid. These facts 
make us realize how little has been added to the early 
observations by later laryngologists. 

As to the frequency of tuberculous laryngitis in 
persons having pulmonary tuberculosis, statistics vary 
all the way from 5 to 85 per cent. This discrepancy 
is doubtless due to lack of uniformity in arriving at 
the diagnosis. It is my own belief that the higher 
figure is the one nearer the truth, and that tubercu- 
lous laryngitis is a more frequent complication 
than is generally supposed. The diagnosis of 
incipient laryngeal tuberculosis is not an easy matter. 
As St. Clair Thomson so well puts it, diagnosis 
depends on the “skilled eye of the diagnostician.” 
This eye might be compared to the trained ear of the 
chest man, and it can be acquired only by the exami- 
nation of a great number of larynges in all stages. 
After such well known pictures as pear-shaped swell- 
ing of the arytenoids and typical tuberculous ulcera- 
tions, the diagnosis is not difficult. Meyer,’ in his 
histologic examination of the larynx of tuberculosis 
patients, in whom no laryngeal changes were observed 
during life, was able to demonstrate histologically 
tuberculosis in the laryngeal tissues in five out of six 
of such cases. Von Ruck, in a series of 309 cases, 





* Read before the Section on Laryngology, Otology and Rhinology at 
the Seventy-First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 

1. This brief reveiw of the early history of tuberculous laryngitis 
is taken from Lake, R.: Laryngeal Phthisis, or Consumption of the 
Throat, London, 1901. 

2. Rheimer, H.: Ueber den Ulcerationsprozess 
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found laryngeal tuberculosis present by inspection in 
182, or 58 per cent.; and he determined by focal 
reaction that eighty-four other larynges were affected, 
bringing the total to 86 per cent., or 28 per cent. 
additional. 

All due credit should be given to such writers as 
Wright and Smith, Phillips, Lake Lockard, Kloebs, 
and many others; yet the literature of this disease is 
scanty in proportion to, and in comparison with, the 
literature of other diseases. Think, for instance, of 
the exhaustive works on the blood, on surgery of 
special parts, and on malignancy, as compared with 
what has been written on tuberculous laryngitis. A 
few years ago the rhinologists cémbined their efforts 
and carried on an investigation of ozena. At this 
meeting we are to have the report of the committee 
on local anesthesia. Can we not in some way have 
similar joint work on laryngeal tuberculosis? Con- 
sider how infrequently the larynx is removed and 
studied at necropsy, and what a limited amount of 
histopathologic work has been done on this structure. 
I myself never get over my astonishment at the 
difference between the appearance of the larynx when 
viewed postmortem as compared with the image seen 
in either the direct or the indirect laryngoscope. And 
in making this comparison, | am impressed with 
the fact that the disease is always more extensive 
than that which can really be seen in the laryngeal 
mirror. I think no other disease of the larynx is com- 
parable to tuberculosis in this fact, that the image will 
vary so at different examinations, and that it is diffi- 
cult to write down just what one sees. 

What is lacking among laryngologists that should 
have provoked the title of this paper? One thing 
is this, that they do not take a more active interest in 
this disease. Some laryngologists have told me that 
they see very little tuberculous laryngitis in their 
part of the country ; but this means only that they are 
not making the diagnosis. Some are afraid of becom- 
ing infected themselves while examining or treat- 
ing this condition. Other men have told me that they 
do not care to treat this disease, but prefer to send 
the patients to a sanatorium. 


ATTITUDE OF SANATORIUMS 


Let us see what the situation is at our sanatoriums 
throughout the country. A questionnaire was sent 
to all the tuberculosis sanatoriums listed in the 
directory published by the National Association for 
the Study and Prevention of Tuberculosis. To the 
question, “Do you accept cases, if known, of laryngeal 
tuberculosis at your institution?” 21 per cent. 
answered, “No.” To the question, “Do you have a 
trained laryngologist in attendance?” 61 per cent. 
answered in the negative. To the third question, “Are 
all your cases given a systematic routine examination 
of the ear, nose and larynx on admission, and at 
certain stated intervals during their residence?” 35 
per cent replied that they did not, and some volun- 
teered the information that they had this examination 
made only when symptoms demanded it. To the last 
question, “Is this examination made by a laryngolo- 
gist, or by the regular chest man in attendance?” 26 
per cent answered that they were made by a laryn- 
gologist, and 74 per cent. that they were made by the 
chest man. Some of the additional replies to this 


question were amusing, and I will give one example: 
“I can see no reason why a trained laryngologist 
should be in a tuberculous sanatorium. The attending 
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»hysician gets an immense amount of experience 
-overing this kind of work and is as well fitted to 
treat these cases as a laryngologist.” 

My deductions derived from the answers to these 
questions are as follows: The sanatoriums constitut- 
ing the 21 per cent. which do not admit known case 
of laryngeal tuberculosis are adding to the number 
of patients (already too large) who are endeavoring 
to seek recovery from tuberculosis of the throat by 
going to the private office of the physician or to the 
free dispensaries; whereas, if they are to gain any 
results at all, they should be in bed carrying out the 
absolute: rest cure. We do not leave the diagnosis 
and treatment of our ear cases, sinus conditions, or 
other diseases of the larynx, to a general man, so why 
leave to him laryngeal tuberculosis? In a series of 
cases of laryngeal tuberculosis studied by Dworetzky,* 
35 peg cent. either had no symptoms referable to the 
larynx, or else these were very slight and could be 
easily attributed to other causes. The influence of 
diseased conditions of the upper respiratory tract on 
the larynx is too well known for comment, except to 
add that in tuberculous patients (the majority of them 
in bed and with high temperature), the greatest care 
should be taken to rule out and prevent every irrita- 
tion from above, thereby greatly lessening cough and 
preventing complications. 

As for the 74 per cent. of sanatoriums in which 
patients are not examined by a competent laryngolo- 
gist, I fear that in these institutions the chances for 
making a diagnosis of early infiltrations in the larynx 
are greatly lessened. If we wish a conception of the 
magnitude of the problem in the country as a whole, 
we must add to the patients in these sanatoriums the 
great unknown number without competent examina- 
tion scattered throughout the country. Dworetzky 
classified his cases in a way that I like very much, 
namely, acute, subacute and chronic, and I think that 
more effort should be made to do this when making 
a diagnosis. Casselberry, writing some years ago, 
spoke of the resistant and nonresistant types. 

At Farmingdale, N. J., there is a tuberculosis pre- 
ventorium. This institution cares for the children 
of tuberculous parents. By competent and routine 
examination of all cases of tuberculosis, a certain 
number might be put in a “preventorium class,” 
where tuberculous patients with frequent attacks of 
acute and catarrhal laryngitis would be watched more 
closely and warned and advised regarding future pos- 
sibilities. Some may question this procedure on the 
grounds of insufficient time; but on the other hand, 
think of the amount of time consumed, with so little 
reward, in treating one advanced case of laryngeal 
tuberculosis with perhaps painful deglutition; and 
then think what the result would be if the same 
amount of time were given to a number of incipient 
cases, 

I believe that the men doing tuberculosis work are 
looking to the laryngologists for some definite ideas 
on this disease, and I do not believe that we are giving 
them the aid they should have. In a reprint entitled, 
“Standards for Diagnosis, Classification and Treat- 
ment of Tuberculosis in Children and Adults,” pre- 
pared for the Framingham community health and 
tuberculosis demonstration, all the diagnostic points 
in regard to the chest are well covered; but the only 





4. Dworetzky, Julius: The Diagnosis of Tuberculous Laryngit's, 
J. A. M. A. 6®: 619-625 (Aug. 25) 1917. 
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advice relative to the throat is: 
persistent huskiness requires investigation.” This is 
good advice, but it is not enough. Fishberg® says 
that in his experience local treatment is not often 
effective in enhancing cicatrization of laryngeal lesions, 
and that when carried out vigorously mt is liable 
to do harm. Farther on in the same chapter, he 
says that there is one form of the disease in which 
unlimited use of the voice is advisable, and that ts 
where only the cords are affected. He then repro- 
duces an illustration of a very advanced and distorted 
tuberculous larynx. | wonder whether most laryn- 
gologists dealing with tuberculosis will not agree with 
me that local treatment is effective; and | certainly 
believe that we should be able to judge and standard 
ize our treatment in such a way that it would not be 
so vigorous as to cause damage. | am convinced 
that, without some modification, the statement in a 
textbook recommending unlimited use of the voice in 
laryngeal tuberculosis tends to create 
notions, and hence harmful practices. 


dangerous 


CONCLUSIONS 

1. A more active interest in tuberculosis should 
be taken by laryngologists. 

2. There should be more thorough and uniform 
teaching of the diagnosis of this disease, and it should 
be carried on in such a way that the student will have 
opportunity to examine large numbers of incipient 
cases, and to see these repeatedly, and thus familarize 
himself with the laryngeal image seen in tuberculosis 
as compared with that found in other allied conditions. 

3. | hope that a committee of laryngologists 
representing the various laryngologic societies may be 
formed to meet with a committee from the National 
Association for the Study and Prevention of Tuber- 
culosis for the purpose of standardizing the literature 
and teaching of this subject, and with the further 
object of stimulating clinical investigations and path- 
ologic research concerning this condition. 

317 Burns Building. 


ABSTRACT OF DISCUSSION 

Dr. JoHN B. McMurray, Washington, Pa: I had the 
larynx removed postmortem from a series of cases in fifty 
of which, or 60 per cent., the diagnosis was made antemortem ; 
20 per cent. showed gross pathologic lesions at the time of 
necropsy, and 20 per cent. did not show any lesions at all at 
necropsy. As Dr. Mullin stated, in all the cases in which 
the diagnosis was made antemortem, we were surprised at 
the extert of the ‘lesion found postmortem compared with 
the description of the case antemortem. Every one of the 
ten cases which did not show lesions at necropsy were found 
to be tuberculous on microscopic examination. These lesions 
were practically all situated in the posterior wall and lateral 
ward from the ventricle. Just what the early signs are has 
not been settled definitely. There must be some reaction of 
the tissues to the early invasion of the infection. Meyer, in 
his work on experimental tuberculosis, showed that there was 
a certain amount of edema or swelling of the mucosa. We 
had a series of cases last year in which there was a sub 
mucosal edema of the posterior wall of the larynx 

Selieving thaf it might be possible to make a diagnosis of 
beginning tuberculous laryngitis with the roentgen ray, we 
began a series of experiments, first with taking known cases 
of tuberculous laryngitis. We made stereoscopic plates. In 
every case we were able to show densities on the plate cor- 
responding to the lesions in the larynx. Ulceration of the 
epiglottis or other structures was shown. In the nonclinical 





5. Fishberg, Maurice: Pulmonary Tuberculosis, Philadelphia, Lea 
& Febiger, 1916, chapter on laryngeal tuberculosis. 
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types, cases that do not show lesions visible with the laryngo- tion. Sprays and such things in the larynx are of no ccnse- 


scope, densities appeared that we believed were tuberculous. 
We cannot prove that, however, as we could not get the 
larynges from these cases for microscopic examination. Two 
difficulties are encountered in this work: One is the ciff- 
culty of getting a good position. The position we found most 
satisfactory was to put the target of the instrument midway 
between the anterior and posterior walls and take the first 
picture with the instrument thirty millimeters upward and 
the second with the instrument sixty millimeters down from 
this central point. Dr. Mullin emphasized the fact that we 
should try to get these cases early. Unquestionably, in any 
case of pulmonary tuberculosis in which there is positive 
sputum, there is danger of involvement of the larynx. I 
believe in direct infection of the larynx. The larynx should 
be examined frequently and carefully. One never knows 
when these cases will begin to ulcerate. Put the patient 
under preventive treatment early to avoid the distress and 
pain that accompany advanced cases of tuberculous laryn- 
gitis. 

Dr. JosepH A. Stucky, Lexington, Ky.: 
months 
case in 


In the last six 
I have been much surprised to find that in every 
which there was any ear trouble, whether a catar- 
rhal or a suppurative condition, or when there was pharyn- 
geal or tonsil disease, or anything that lowered the resistance 
of the patient, there were marked results from the removal 
of the cause and rapid improvement in the pulmonary condi- 
tion. I have been surprised at the number of cases of ear 
trouble and beginning laryngeal trouble, with no symptoms 
until attention was directed to them. These conditions were 
found by making careful, complete examinations in each 
case on admission. I believe we are liable to do harm by 
using the average local treatment, a direct spray in the larynx, 
when there is a tickling cough. Local treatment should be 
as nonirritating as possible. Of course, when there is broken 
down tissue and painful deglutition we have another problem, 
and efforts should be made to relieve this as rapidly as pos- 
sible by topical applications. f 

Dr. Tuomas E. Carmopy, Denver: Those of us who live 
in the West have seen many of these cases. The sanatoriums 
are taking care of them. In U. S. Army General Hospital 
No. 21 we examined probably 3,000 men. Of the known 
cases of tuberculosis of the lungs, laryngeal involvement was 
present in 95 per cent. There has been a difference of opinion 
among laryngologists as to what constitutes tuberculous 
laryngitis. Many cases of tuberculous laryngitis are not 
diagnosed clinically. Lake’s work proved this, also 
Lockard’s. As to the fear of infection, if we accept the 
present ideas regarding tuberculosis, there is none, for we 
all have had tuberculosis in some form—probably healed 
before we became laryngologists. Dr. Mullin spoke of sub- 
mucosal edema. I have seen it for years and am glad to 
have a name for it. The cases I have seen postmortem prove 
that the involvement of the larynx was much higher than 
we expected from the physical examination. We treat late 
stages mostly, but I agree with Dr. Mullin that we should 
devote our efforts to the early stages and the prevention of 
ulceration. We cannot prevent tuberculous laryngitis, but 
we can prevent the breaking down of the tissues. The roent- 
gen ray is of great value in diagnosis. 

Dr. Cutten F. We tty, San Francisco: I agree with Dr. 
Stucky. I saw a case in which there was extensive ethmoid 
suppuration on both sides. The patient was supposed to he 
tuberculous, but she gained twenty pounds after the ethmoid 
suppuration was cured. Nothing has been said about what 
to do with this larynx. How are you going to take care of 
a tuberculous infection in the larynx of a patient who has 
fever with no chance of recovery, with great difficulty in 
swallowing and coughing all the time? Nothing has been 
said about injecting the superior laryngeal nerve with alcohol. 
or about resecting it. I can recommend these procedures 
most highly. Then there is another class of patients, those 
that are quict; the lung condition is quiet; no temperature 
clevation at all. We operate to cure such patients. Remove 
the tissue and curet the bone. These are the patients tliat 
get well. Laryngitis patients do not get well without opera- 


has 


quence whatsoever, except, possibly, in a palliative way. 

Dr. C. H. McCaskey, Indianapolis: There is just one way 
to treat a patient with tuberculous laryngitis. Put the patient 
to bed and keep him or her quiet. Relative to the painful 
cases, it is all right to inject the superior laryngeal nerve, 
but that causes pain. There is a better way, described by 
Blumental of Berlin, which is to resect a portion of the supe- 
rior laryngeal nerve, and the patient is happy. 

Dr. Wittiam V. Muttutin, Colorado Springs, Colo.: There 
is nothing in my paper on the treatment of tuberculous laryn- 
gitis, therefore I will not reply to any of the discussion 
regarding treatment. Dr. McMurray is an example of a type 
of laryngologist who is living in a community in which he is 
not supposed to see much tuberculous laryngitis, yet who is 
seeing it all the time. The roentgen ray is not of value in 
cases in which there is manifest tuberculous laryngitis. But 
try it in the cases with tuberculosis elsewhere in the body 
and in which you do not find anything in the larynx on 
laryngoscopic examination. In the service we roentgeno- 
graphed a great number of detachment men who were sup- 
posedly healthy, and in those we found no densities in the 
larynx. Then we roentgenographed a number of men who 
had pulmonary tuberculosis, who were raising sputum but 
without manifest findings in the laryngeal mirror. We found 
these shadows and felt they must be tuberculous. Repeated 
attacks of laryngitis in the tuberculous occur commonly. | 
believe this is a flare-up of tuberculous deposits well down 
fn the tissues which are not seen by the laryngeal examina- 
tion. Dr. Stucky emphasized an important point of clearing 
up other infection os the upper respiratory tract. I agree 
with him that too vigorous applications may do harm. Most 
of our medication, outside of operative procedure, is carried 
on by using an intratracheal syringe. 





SOAPS IN RELATION TO THEIR USE 
FOR HAND WASHING * 


JOHN F. NORTON, Px.D. 
CHICAGO 


The public is asked to buy many things of a fraudu- 
lent nature, or concerning which fraudulent claims are 
made by the manufacturers or their agents. We are 
all familiar with the history of foods in the last 
twenty years and the great advance that has occurred 
since the passage of the Food and Drugs Act in 1906, 
in protecting the gullible public. This law and various 
amendments made an attempt to regulate a far greater 
evil than adulterated foods, i. e., the ubiquitous patent 
medicines. At the present time a manufacturer must 
not make “false or misleading” statements concerning 
the compositidn of his medicine and must not make 
curative claims which are “false or fraudulent”; but 
this applies only to the package in which the medicine 
is sold and not to circulars or newspaper advertise- 
inents apart from the package. He must also declare 
the presence and amount of eleven specified drugs. 
Closely allied to the “patent medicines” are the varie- 
ties of “healing,” “antiseptic” and “germicidal” soaps, 
accompanied too often with claims of their value 
which to my mind have been neither proved nor dis- 
proved. I will cite two instances from the soaps with 
which we have been working for the last two years. 
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of Chicago. 

*I have been aided in this work by Mrs. 
E. Gordon, Mr. T. T. Crooks and Mr. 
are due. 

* This investigation was made with the assistance of a grant from 
the Committee on Therapeutic Research, Council on Pharmacy and 
Chemistry, American Medical Association. 


University 


E. O. Jordan, Mr. J 
H. M. Weeter, to whom thanks 














Votume 75 
Noumsper 5 


1. “May be used as a general antiseptic for wound 
cleansing, for washing sores, ulcers, including cancer- 
ous infections [italics in these quotations are mine}. 

Useful for offensive odors about the body, 
for bathing in contagion and for meay diseases of the 
a 

2. “Chemical tests have shown that. bacteria and 
germ life exist on ordinary soap, but that no germ life 
and bacteria can exist on Not only will the 
soap itself remain sterile but when rubbed over the 
body in the usual manner of washing the skin is ren- 
dered sterile, thus acting as a safeguard.” 


TABLE 1.—ORGANISMS FOUND BY CUMMING 





Per Cent 

Number Condition Organisms Positive 
840 Carrier Streptococcus hemolyticus 37 
40 Patients Pneumococcus 15 
95 Patients B. diphtheriae 6 
ian Carriers Streptococcus viridans 100 
78 Patients B. tuberculosis 2 





Other soaps are frankly advertised as antiseptic or 
germicidal, and many certainly convey to the buyer 
the impression that they are excellent means of killing 
the harmful germs which may be present on the skin 
when the soaps are used, as in the claim just quoted, 
“in the usual manner of washing.” 

There are several features connected with buying 
and using soaps. One is perhaps more economic than 
hygienic, i. e., should the public be asked to pay 30 or 
35 cents for a special kind of soap unless it really pos- 
sesses properties which make it more valuable than 
those selling for 12 or 7 cents? But far more impor- 
tant are the specific hygienic claims made for certain 
soaps. Are they frauds or do they really possess, for 
example, germicidal properties which really aid in the 
prevention of the spread of disease? Can the public 
depend on them or do they foster a false sense of 
security? It is certainly important to examine the basis 
on which these claims are made. Let us take, for 
example, the bactericidal properties. Whatever variety 
of tests have been made in the manufacturers’ labora- 
tories, for the buyer there is only one guide: the state- 
ment which is sometimes on the package concerning the 
“phenol coefficient” value. I think it may be admitted 
that soap solutions in sufficient concentration are anti- 
septic (not necessarily germicidal). In addition, many 
soaps contain such substances as cresols, which are 
known to be bactericides under the proper conditions. 
Hamilton * has stated that “no soap can be considered 
an effective disinfectant unless associated with some 
other more active agent.” But this statement is 
thus qualified later in the same article: “Most dis- 
infectants with the exception of potassium mercuric 
iodid add little to the efficiency of soap,” referring 
to disinfecting properties. Is the “phenol coefficient” 
a proper means of measuring the value of soaps when 
used“ in the usual manner of washing”? | think not, 
because of the great difference in conditions which 
exist in the laboratory tests and in the actual use 
of the soaps. We have no adequate tests and, indeed, 
a search of the literature reveals that almost no 
attempts at such tests have been made. 

First, let us consider the necessity for removing 
bacteria from the surface of the body and particularly 
from the hands. Various considerations point to such 

necessity and to the hands as vehicles in the trans- 





1. Hamilton, H. C.: Am. J. Pub. Health 7:282 (March) 1917. 
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mission of infectious diseases. Transference of 
typhoid and paratyphoid bacilli from patients, con 
valescents and carriers to food can most easily be 
conceived as taking place by way of the hands 
Material from the nose, as in colds, or from the 
mouth, as in diphtheria (or with diphtheria carriers), 
may be taken from the hands and conveyed to the 
hands of others either directly or by means of such 
objects as door handles or dishes or books, and thence 
will reach the mouth of a normal person and may 
infect him. Camming®? believes that the major part 
of the transmission of respiratory diseases is due to 
hand infection. His conclusions are drawn from such 
data as these: Of groups comprising more than 
66,000 officers and men in the army, about half 
washed their mess-kits in tepid water in barrels, the 
common property of each organization. The other 
half used table ware. Among the first group the 
influenza rate was 252 per thousand, in the second 
group only 51.1 per thousand. These results are 
explained by Cumming as due to the conveyance of 
the virus to the tepid water by the hands, the germs 
then being picked up on the hands of another indi- 
vidual and hence passing to the mouth either directly 
or indirectly. In another study * on the incidence of 
pneumonia in institutions, it was found that this inci 
dence was three times as high where hand-washed 
eating utensils were used than in those in which there 
were machine washers. Whether or not the interpre 
tation of these results is wholly correct, the figures 
certainly serve to indicate the importance of the hands 
as a possible means of transmitting disease. 

If the hands are so important, it ought to be pos 
sible to find on them pathogenic bacteria or asso- 
ciated organisms. Many studies have been made on 
the flora of the skin, but most of them were concerned 
with normal forms, as staphylococci, rather than with 
those foreign organisms which are temporarily pres- 
ent on the outer surface and would be most easily 
removed. In attempting to establish experimentally 
the possibility of typhoid infection by way of the 
hands, Winslow,‘ more than fifteen years ago, made 
a search for B. coli on the hands of 111 individuals 


TABLE 2.—RESULTS REPORTED BY WEAVER 


Pereentage Positive 
Number Number 


of of ar Diph Streptococcus 
Persons Cultures Status of Persons therine Hemolyticus 
45 268 , ... rae 3.0 9.3 
4 51 Graduate nurses......... 0.0 2.0 
8 45 ns cntean’s sebe 6.7 ’ 15.6 
4 64 ee 0.0 3.1 
1 18 Orderly.... 0.0 22.0 
Laundry and office he ip. 0.0 0.0 





and found typical organisms present in ten instances 
Cumming,* in the course of the experiments already 
referred to, found the organisms named in Table 1. 

Weaver * has recently reported results obtained on 
hospital attendants in which two organisms were 
sought: B. diphtheriae and Streptococcus hemolyticus 

Barron and Bigelow’ found B. diphtheriae in 16.1 
per < cent. of cultures from the hands" of diphtheria 








2. Lynch, C., and Cumming, J. G.: Am. J. Pub. Health ®: 25 (Jan.) 
1919. gnch, Co J. G.: Ibid. 9: 414 (June) 1919. 

3. Cumming, J. G.: Am. J. Pub. Health 9: 849 (Nov.) 1919 

4. Winslow: J. M. Res. 10: 463-471, 1903-1904, 

5. Cumming, J. G.: Am. J. Pub. Health 9: 417 (June) 1919 

6. Weaver, G. H., and Murchie, J. T.: Contamination of the 
Hands and Other Objects in the Spread of Diphtheria, J. A. M. A 
i 1921 (Dec. 27) 1919. 

. Barron, M., and Bigelow: J. Infect. Dis. 25:58 (July) 1919 
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patients and carriers who were not -nasked. Some 
years ago, Cummins*® reported the isolation of 
typhoid bacilli from the hands of carriers. Since not 
all of the organisms mentioned in these experiments 
can be regarded as part of the normal flora of the 
hands, and were obtained by swabbing (Weaver) or 
washing in sterile water (Winslow), it is easy to see 
that with sufficient care of the hands, conveyance 
of infection could doubtless be decreased. This care, 
of course, consists mainly in adequate hand washing. 

lt is of some importance, therefore, to know the 
value of various soaps in removing bacteria, in the 


TABLE 3. 


BACTERIA REMOVED FROM THE HANDS 
Number First Second 
of Wash Rinse Rinse 
Soap Tests Water Water Water Total 
\ 26 1,600,000 1,060 000 865,000 3,605,000 
B 29 1,670,000 2.270 000 1,920,000 5,860,000* 
‘ 18 79,000 73,500 149,000 201,500 
D 13 700,000 420,000 520,000 1,730,000 
E 1 19,500 24,500 ¢ 
2 122.000 33,000 49.000 304.000 
(s 4 14,000 325,000 105,000 454,000 
H ? 19,000 880,000 904,000 1,803,000 





* This series contained one very high count. 


destruction of bacteria removed and in, killing any 
bacteria remaining on the hands. It seems to us that 
this could best be done by studies on hands as we 
found them rather than by artificially added foreign 
organisms. The literature of soaps is enormous. From 

bacterial standpoint, the disinfecting properties of 
soap are of particular interest ; but nearly all reports 
found deal either with the chemical constituents of 
soaps or with determinations of germicidal value of 
soap solutions according to methods comparable to 
those used in determining the phenol coefficient,’ 
which, as has already been pointed out, are not done 
under conditions similar to those of actual hand wash- 
ing. The only experiments of the latter kind are 
those reported in 1899 by Symes.’® He tried the usual 
tests on cultures of bacteria in suspension, and con- 
cluded that “for practical purposes most of the 
so-called disinfectant soaps have no value, but in the 
combination of biniodid of mercury with soap we 
have a useful means of disinfecting hands, instru- 
ments, etc.” Symes also tried hand washing experi- 
ments, but did not succeed in sterilizing the hands by 
this method even with mercuric iodid soap. No 
details of these experiments are given. 

In our experiments we have tried to determine four 
things: First, the relative efficiency of various soaps 
in removing bacteria from the hands. For this 
a standard procedure was devised and a large num- 
ber of tests were made, since the comparison of results 
from single instances not made in any uniform way 
would be valueless. Second, the relative germicidal 
power of the soap solutions obtained in washing 
toward bacteria removed from the hands. Third, the 
bacterial condition of the hands after washing, i. e., 
whether sterile or not. Fourth, the effect of the soap, 
if any, remaining on the hands, comparing the action 
of different soz aps in this respect. 

In the experiments we used in all twelve soaps, 
varying from the cheapest toilet soaps to the expen- 





8. Cummins, cited by Richardson: Bull. State Board of Health 
of Massachusetts 3: 129, 1914. 

9. Work of this kind is reported by Komnradi: Arch. f. Hyg. 44: 
101-112, 1902. Rodet: Compt. rend. Soc. de biol. 63: 264- 266 1905. 
Rasp: Ztschr. #. Hyg. u. Infektionskrankh. 58: 45-63, 1907. 

10. Symes: Bristol M. & Chir. J. 17: 193-197, 1899. 
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sive so-called antiseptic and germicidal soaps. These 
were picked at random from those on sale at retail 
drug stares. The experiments were made during 
various seasons of the year on students and members 
of the staff of the laboratory who were called from 
their regular work without previous warning. No 
seasonal differences were noted: In all the work the 
hands were washed in sterile distilled water at 40 C. in 
sterile pans. The number of bacteria was determined 
by plating on nutrient agar (reaction + 1 to phenol- 
phthalein), and the plates were counted after twenty- 
four hours’ incubation at 37 C. In order to work out 
some standard procedure, a long series of preliminary 


jury 31, 


_experiments was made in which conditions and num- 


bers of washings and rinsings were varied. For 
example, it was found that wiping the hands on a 
sterile towel between washing and rinsing or between 
two rinsings resulted in an, increased removal of bac- 
teria in the final rinse. The use of a towel was there- 
fore abandoned. Tests were also made to determine 
the maximum number of bacteria which could be 
removed by successive washings and rinsings. This 
number varied from 24,000 to 7,000,000 in six tests 
with six successive washings and rinsings. The aver- 
age number of bacteria found in the last rinse water 
was 232,000—in one case 745,000. We can therefore 
conclude that it is impossible to obtain sterile hands 
in the ordinary process of washing. These results 
were confirmed by later work, done, however, for a 
somewhat different purpose. The procedure finally 
adopted was as follows: Hands are washed by the 
subject for one minute with soap in 500 c.c. of sterile 
distilled water at 40 C. in a sterile pan. According to 
trials, the time, one minute, is rather longer than 
is customarily spent.in washing. The hands are 
immediately rinsed in sterile distilled water under the 
same conditions, and this rinsing is repeated. The 
wash water and rinse waters are then immediately 
plated to determine their bacterial content. Table 3 
gives the average total bacteria removed from the 
hands according to the foregoing procedure. The 
variation in the number of bacteria in the different 


TABLE 4.—BACTERIAL COUNTS 








Number Original Wash 1 Hour 3 Hours 5 Hours 
1 1,380,000 2,460,000 1,360,000 1,385,000 
2 179,000 148,000 136,000 137,000 
3 560,000 181,000 153,000 168.000 
4 74,000 71,000 82,000 108 000 
5 350,000 1,090,000 110,000 163,000 
6 35,000 0 0 0 
7 0 19,500 7,500 0 
~ 24,600 36,000 48,000 4,500 
9 2 000 4,500 3,500 2,000 

10 23,000 17,500 56,500 19,000 





tests was tremendous. In one series of twelve tests 
with the same soap, the lowest number obtained in 
the wash water was 60,000, and the highest, 8,445,000. 

Of these eight soaps, A and B are well known 
toilet soaps, D is a green soap such as is used in hospi- 
tals, and the others are special soaps supposed to have 
particular powers with respect to killing bacteria. 
The ordinary toilet soaps appear to have removed the 
greatest number of bacteria in the wash water, 
although the differences are not so marked in the 
rinse waters and totals. There are two explanations. 
One is that the special soaps have killed the bacteria 
or at least inhibited their growth so that they do not 
appear on the plates, and the other is that the ordinary 
toilet soaps actually have a greater cleansing power. 
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It is certain that, with the soaps we used, a good 
lather is more easily obtained with the latter. It 
appears also that the larger number of bacteria in the 
first rinse water from the special soaps, in comparison 
with the number obtained in the wash water, might 
he explained by the difference in cleansing power, and 
leads us to doubt the germicidal action. However, 
these points needed further investigation. 

The possible disinfecting or antiseptic properties of 
the special soaps were tested in two ways. The first 
method consisted in allowing the wash water to stand 
protected and the bacterial content determined after 
varying periods of time. This ought to give an indi- 
cation as to the germicidal action of these soap solu- 
tions toward the bacteria found on the hands. Table 





24 Hour Incubation 
rere 0 
I as da oss cdenentdsectcs 0 


48 Hour Incubation 
19,500 
24,500 
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4 gives the bacterial counts as obtained from the 
original wash water and after this has stood for one, 
three and five hours. Experiments 1 to 5 are with 
ordinary toilet soaps; Experiments 6 to 10, with 
special soaps. Experiments 6 and 7 are with the same 
soap. These results show that for practical purposes 
the germicidal and antiseptic powers of the special 
soaps as well as of ordinary toilet soaps, in solutions 
as obtained in hand washing, are too small to be of any 
use. With two soaps contaMing mercuric iodid (prob- 
ably potassium mercuric iodid, as this is the soluble 
compound ), we were unable to obtain growths on our 
plates in twenty-four hours in all instances, either 
from the wash water immediately after use or after 
long standing. If the agar plates were allowed to 
incubate for forty-eight hours, growth was invariably 
obtained. These soaps apparently exhibited, particu- 
larly the one containing the larger amount of mer- 
curic iodid, some germicidal and certainly marked 
antiseptic properties. An instance of growth after 
increased incubation is given in Table 5. The concen- 
tration of soap in the agar plates carried over 
from the wash water was about 0.05 per cent., in 
those from the rinse water about 0.001 per cent. This 
would mean that with 2 per cent. of mercuric iodid in 
the soap, 0.002 per cent. of mercuric iodid was suffi- 
cient to retard bacterial growth. 

That the soap solutions may fairly be compared was 
shown by determinations of the amount of soap 
actually used in washing, which, although different 
persons and different soaps were used, gave figures 
within reasonably narrow limits. The amount of soap 
in solution was determined by titrating with standard 
acid and reading from a plot the amount of soap cor- 
responding to the titer. The plots were made by 
weighing out various quantities of the soap as bought, 
dissolving in water and titrating. Straight lines 
(within the limits tested) were obtained in every case, 
but the slope of the line varied with the kind of soap. 
The amount of soap used in hand washing under the 
conditions previously described varied in twelve tests 
between 2 and 5.1 gm., averaging 2.8 gm. This cor- 
responds to a concentration of 0.5 per cent. 

But in washing, the hands not only come in contact 
with the soap solution but also are rubbed with lather 
in which the concentration of soap is much greater. 
furthermore, a small amount of the soap or its 
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ingredients may be left on the hands. In order to get 
the effect of these factors, the hands were allowed to 
dry for five minutes after washing and were then rinsed 
in running sterilized distilled water, and the number of 
bacteria washed off was determined. This was done 
with a series of ten soaps all of which were supposed 
to possess antiseptic or germicidal qualities. In Table 
6 the first column gives the bacterial content of the first 
rinse water from a series of experiments done as pre 
viously described, i. e., the hands were rinsed imme 
diately after washing. The second column gives the 
figures from a series in which the hands were allowed 
to dry five minutes before rinsing. 

These figures demonstrate that the soap remaining 
on the hands after washing has no germicidal action. 
The difference in the average figures is well within 
the limits of error of the work. 

In this connection the amount of soap in the rinse 
water was determined as an index of the amount of 
soap left on the hands after washing. This proved 
to be about 2 per cent. of the amount of soap actually 
used or, on the average, 0.05 gm. 

The same difficulty in obtaining growths of bacteria 
with soaps containing mercuric iodid was observed 
in these experiments as in the previous ones, and such 
growths (except in one instance) were obtained only 
after forty-eight hours’ incubation. These soaps again 
exhibited distinct inhibitive properties. 


CONCLUSIONS 

Sterile hands are not obtained in the ordinary proc- 
ess of hand washing. More bacteria were found to 
be removed by the ordinary toilet soaps than by the 
special soaps. In other words, the cleansing prop- 
erties of a soap are more important than its “germi- 
cidal” or “antiseptic” constituents. 

The soap solutions obtained in hand washing are of 
no practical germicidal or antiseptic value. 


TABLE 6.—BACTERIAL CONTENT WITH 
AFTER DRYING * 


RINSE WATER 





Without Drying After Drying 





580,000 17,40 
675,000 64,000 
1,700,000 238,000 
12,000 87,00 
17,000 62,500 
1,110,000 260,000 
144,000 3,000 
12,500 47,00 
72,500 23,500 
220,000 450,000 
46,000 2,680,000 
25,000 

8,000,000 

Average 421,000 496,000 








* The figures, standing opposite in the columns have no significance 


The soap left on the hands after washing has no 
germicidal action. 

In the whole process of hand washing done in the 
usual manner, the special so-called “germicidal” or 
“antiseptic” soaps exhibit none of these properties 
Therefore, these terms are not proper to use in con- 
nection with soaps. 

Finally, since the hands may serve as a medium 
for the conveyance of bacteria in infectious diseases, 
it is important to remove these bacteria; and this may 
be done by the ordinary toilet soaps as effectively, if not 
more so, as by the special brands of so-called “anti- 
septic” or “germicidal” soaps. 
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Operative attempt to relieve the pain and dis- 
ability accompanying hallux valgus is far from a new 
procedure. Removal of the exostosis, dissection of 
the bursa, tenotomy and transplantation of the ten- 
dons, removal of the sesamoids, partial and complete 
removal of the head of the metatarsal, and removal 
of the proximal end of the proximal phalanx, together 
with numerous combinations of the foregoing, have 
all been advocated and practiced. The influence of 
such men as the Mayos and J. B. Murphy being 
thrown on the side of complete excision of the head, 
the simplicity of it and the fairly satisfactory results 
that followed have made this, method the most fre- 
quent one of choice. 


One of the many noteworthy lessons that the 
experience of the Medical Corps of the Army has 
RESULTS 

Cases 

Complete excision of the head of the metatarsal............-..+.+- 78 
Removal @€ the GMOStOOIS Clee cc ccc ccc csccececsecccsccccocscees 8 
PY SE vo canaGeasereeeneaeercreqerusteeceens 7 
Wedee-chaped GetestOdiy 2. ccccccccccccccnesosecssccccccescces 1 
i no ones athe te enee ae ba bt hhetd eines weae heen 2 
Years 

Avene CS GAGE GROCRTIOR oc occoc ctvccecccecsasceeseseceseese 4 
Average age of patients at operation................+. 36 
BOD sededseedes EP EE TE POP TT Cee re ee 15 
PPT PP PET UE T TET ITI TTT eT Titi Tre -- 62 
Per Cent. 

Ratiehed “GaG Ge WORD GOTO) ov cons sc ecvescedncennisaieeras . 64 
Dissatisfied (of the whole series) ...........0eceeceeeeees a » ae 
Dissatisfied whose after-treatment was unsatisfactory.............. 56 
Examiner’s report, satisfactory ... Pb n'a betas 57 
ee ee Se es ee 43 





brought forth is that the present operations in vogue 
for the relief of this disabling condition did not put 
the man back in the ranks in a reasonable time pre- 
pared to do his full share as a soldier. He was still 
partially disabled after many weeks of convalescence. 
The result was not satisfactory, therefore, to the per- 
son who must depend largely on his feet for his liveli- 
hood. It was with these facts in mind that I under- 
took the investigation of a series of cases in which 
operation was performed at the Massachusetts Gen- 
eral Hospital over a period of fourteen years. 

Of the ninety-six patients who answered the ques- 
tionnaire, sixty-four were examined either by me or 
by members of the staff of the orthopedic outpatient 
department. The type of the operation was obtained 
from the case record, the patient’s opinion of the 
results, his postoperative treatment, shoes, plates, etc., 
and his occupation were secured from the question- 
naire. The examiner obtained the cosmetic and func- 
tional result from the local examination. A result 
was considered satisfactory if the patient could pursue 
his usual occupation with little or no discomfort. It 
was, of course, unsatisfactory if the accustomed 
occupation gave foot distress or the condition of the 
feet necessitated a change of means of livelihood. 

There were seventy-eight operations classified as 
excision of the metatarsal head ; of these, 61 per cent. 
were satisfactory and the remainder unsatisfactory. 
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Of the latter group, 56 per cent. had unsatisfactory 
after-treatment. Of this group whose results were 
not satisfactory, it was found that 70 per cent. 
were compelled to follow occupations that required 
much standing and walking, working as waiters, 
policemen, cooks and mechanics and the like. Con- 
cerning after-treatment, those patients were con- 
sidered to have had sufficient after-treatment whose 
feet were properly shod, plated and observed for a 
reasonable length of time, two or three months. The 


complaints were largely painful transverse arch 
(metatarsalgia), partial or complete ankylosis, 
deformity, or a combination of the three. The ones 


who were displeased with the result, with remarkable 
regularity, expressed themselves, “Since operation my 
trouble has not been the same. It has been different.” 

There were eight operations performed by removal 
of the exostosis only. Seventy-five per cent. were 
wholly unsatisfactory. Two patients expressed them- 
selves as partially satisfied. In the seven operations 
by the Kellar method, all the patients reported satis- 
faction and the examinations were uniformly good. 

This end-result study, analyzed as a whole, shows 
favorable results in about two thirds of the cases. 
There is most surely room for improvement. One 
ought to be able to give a favorable prognosis in bet- 
ter than two out of three of his cases. Undoubtedly 
in private practice a higher percentage of good results 
is obtained. 

Complete excision of the head of the metatarsal 
bone was by far the largest group studied. What 
are the factors that militate against an ideal surgical 
end-result and lead to disability in this class of cases? 
First, I think, stands the loss of the foundation of 
the weight-bearing pillars of the transverse arch of 
the foot. The anterior arch was the trouble maker ; 
metatarsalgia and painful plantar callosities were the 
most frequent sources of trouble. A percentage of 
these could probably have been avoided by proper 
long continued after-treatment. Correct shoes and 
properly fitting plates would have helped. The latter 
require a great deal of adjustment, and in the long 
run are not ideal. The longitudinal or posterior arch 
was less frequently a cause for complaint. Secondly, 
partial ankylosis was the rule in nearly all the 
unhappy results. If the ankylosis was complete, and 
particularly if the toe was in the cock-up position, the 
result was most distressing. With the loss of joint 
function and the attendant loss of muscular control 
came difficulty in propulsion. This accounted for 
some of the painful results. Lastly, there was 
another class of cases in which the roentgen ray 
had probably revealed the cause of disability. The 
tendency to spur formation at the end of excised bone 
is well known. If this occurs on a weight-bearing 
surface, we have an evident cause for trouble. If it 
seems reasonable and good surgical judgement to 
handle with great care the stump in larger bones, 
where weight bearing is to be anticipated, it surely 
is important to consider this a source of possible 
trouble, in the removal of such weight-bearing pil- 
lars as the metatarsal heads. From the appearanee of 
the roentgenograms, it would seem that this detail 
has been somewhat neglected. It should be added to 


the thorough technic of excision, in my opinion. 

The second group of operations, that of removal 
of the exostosis only, with or without the so-called 
bursa, need not occupy our attention long. The post- 
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operative pain, for some reason, seemed to have been 
somewhat excessive. Relief, if any, was short lived in 
this small series. It would seem that this procedure 
was rarely justified. 

The last group that I wish to discuss is a small one, 
but in the light of the Army experience and the end- 
result obtained, and because it aims to avoid those 
chief factors that tend toward an unhappy result, .it 
deserves a more thorough recognition and _ trial. 
Colonel Kellar, a regular army officer in the Medical 
Corps, as early as 1904, described a method that he 
had devised. An article’? published by him in 1912 is 
excellently illustrated and describes his method at 
length. He recognized the possibilities of disaster in 
removing one of the legs of the weight-bearing tripod 
of the foot, particularly to those who must depend 
in large measure on their feet for efficiency. His 
incision was the inverted U type with prolongations 
proximally and distally. The convexity avoided the 
bursa. He exposed the head of the metatarsal sub- 
periosteally, and excised the exostosis widely, remov- 
ing also the greater part of the dorsal surface of the 
head. He next excised the proximal end of the proxi- 
mal phalanx for a sufficient distance to allow cor- 
rection of alinement easily. This excision was per- 
formed after careful dissection of the capsular and 
ligamentous attachments. The joint was preserved 
by the cartilage on the distal end of the metatarsal 
head and by transfixion of the capsule, ligaments and 
soft parts over the excised end of the phalanx. This 
method preserved, therefore, the weight-bearing sur- 
face intact, gave correction to the deformity by 
shortening the toe and removing the exostosis, and 
interfered but little with the muscular attachments. 
We report here only seven cases, one six years after 
operation. The cosmetic and functional results in all 
have been good. Since last September a number of 
others have been added to this list. The postoperative 
pain and discomfort seem to have been minimal, and 
their convalescence short. 


CONCLUSIONS 

1. By the excision method, about two out of three 
will be pleased. 

2. By the excision method, favorable results depend 
to no small extent on the after-treatment. 

3. By the excision method, those whose occupations 
are sedentary can be assured of a satisfactory end- 
result. 

4. The anterior arch is the trouble maker in exci- 
sions, and loss of the normal range of motion is the 
rule. 

5. Proper arch supports are essential in after- 
treatment in excisions. 

6. Bony overgrowths interfere frequently with a 
satisfactory end-result. 

7. The removal of the exostosis, pet se, is rarely 
justified. 

8. The Kellar method seems to offer a distinct 
advance in the operative treatment of hallux valgus. 

1103 Marsh Strong Building. 





1. Kellar, W. L.: Further Observations on the Surgical Treatment 
of Hallux Valgus and Bunions, New York M. J. 95: 696 (April 6) 
1912. 











Child Mortality in England.—In England and Wales from 
1911 to 1914 at ages 2 to 5, the percentage of mortality from 
measles was 17.0; pneumonia, 16.6; tuberculosis, 12.6; diph- 
theria, 8.8; whooping cough, 6.9; diarrheal diseases, 5.0. 
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The distressing complication of hemophilia has led 
to increased therapeutic efforts aimed at assisting 
blood coagulation in patients who bleed almost com 
pletely anemic after the slightest wound. Etiologic 
considerations have directed the attention of recent 
investigators to a quest for the missing element neces 
sary for production of a normal clot. The employ- 
ment of human serum and the application of fresh 
blood to the bleeding wound have successively enjoyed 
a rather well merited reputation for efficacy. Nolf, 
who considers the action of serum as that of an 
antigen, on the basis of extensive studies recom 
mended the use of peptone. To obtain coagulation, he 
Says, it is necessary to have the combined action ol 
three colloids: fibrinogen, thrombozyme and throm- 
bogen. These colloids unite to form fibrin and 
thrombin. Peptone acts by provoking the secretion— 
if it may be called such—of that one or several of 
these elements, of which there is normally a deficiency 
This therapeutic measure has given favorable results 
in other hands. Bienwald' injected blood from a 
healthy subject into the depth of a bleeding wound of 
a hemophiliac ; coagulation set in and the hemorrhage 
was arrested. 

In a recent communication, Chalier * pointed out the 
efficacy of injections of maternal blood in cases of 
hemophilia. It is known that this hereditary affe: 
tion—perhaps the most hereditary of all diseases 
has a special predilection only for the male sex by 
transmission through the female sex: the mother ot 
a hemophilic family has normal daughters but gives 
birth to hemophilic sons. Chalier believes that maternal 
serotherapy should be efficacious. He reports the case 
of a young man with a lifelong predisposition to 
severe hemorrhages, in whom recurrent hemarthrosis 
interfered with walking and forced him to lead a 
sedentary life, while repeated attacks of hematuria 
jeopardized his general health. Eleven intravenous 
injections of serum, in doses of from 25 to 40 c.c., 
derived from the patient’s mother, were followed by 
prompt improvement and the disappearance of all 
symptoms of the disease. 

This method of treatment is apparently based on 
sound principles, and I am therefore tempted to pub 
lish the report of an interesting case of war wound 
which will attract attention because of its complexity 
and obscure pathogenesis. I have purposely com- 
pared it with cases of hemophilia, although it was by 
no means true hemophilia; but the symptoms in this 
case revealed some defect in the coagulation process 
which was readily comparable to the phenomena 
observed in hemophilia. Moreover, the rapidity with 
which improvement set in commends the more fre 
quent employment of the treatment described by 
Sicard * under the name of “homohemotherapy.” It 
was a case of hemorrhagic fistula after a wound in 
the liver region by a shell fragment. Repeated light 
hemorrhages had produced a serious state of anemia, 
for which reason we readily found occasion to apply 
Sicard’s treatment. 





1. Bienwald, cited by Osler and McCrae: Modern Medicine 4: 728 
2. Chalier: Société méd. d. hop. de Lyon, 1919 
3. Sieard: Marseille méd. 1918. 
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REPORT OF CASE 


W., a soldier, was evacuated to the Belgian military hos- 
pital Villiers-le-Sec (Calvados), a base hospital attached to 
the field hospital of Beveren-sur-Yser, with a wound of the 
abdomen im a convalescent stage. The clinical history 
revealed that a month before he had been admitted to the 
hospital of Beveren, where he had been operated’ on by Dr. 
Derache for a penetrating shell wound of the right lobe of 
the liver with laceration of the lower part of the liver. The 
fragment was buried in the parenchyma of the liver; this 
was extracted, the liver was sutured and packed with a tam- 
pon of iodoform gauze, and the wound was closed. The 
postoperative course was normal; the tampon was removed on 
the sixth day, and the soldier was evacuated after three weeks 
in a fair way to recovery. On his entry into the base hospital, 
his condition was very satisfactory. Local examination dis- 
closed a cicatrice about 12 cm. long, along the external border 
of the great right lobe, in the center of which there was a dis- 
charging fistula; the discharge was blood stained. The 
dressings were renewed every other day, and each time blood 
was detected on the gauze. Eight days after admission to the 
base hospital there was a slight hemorrhage, more abundant 
than usual, from the fistula, but no importance was attached 
to the occurrence. Several days later a profuse hemorrhage 
saturated the dressing, and the soldier called this to the 
attention of the physician on duty. The latter applied a 
tampon in the fistula. On the succeeding days there was 
relative calm: the dressings were always stained with blood. 
The hemorrhage apparently occurred with ~greater fre- 
quency; and as retention of a shell fragment in the liver 
was suspected, a roentgenogram was made, with negative 
result. As the symptoms continued, the tract was explored 
with a stylet, on the theory that it concealed some foreign 
body, not opaque to the roentgen ray. Nothing was accom- 
plished except renewal of the hemorrhage, which could be 
arrested only by a tampon. The bleeding continued and 
the general condition of the patient grew worse. One 
month after admission a blood count revealed 3,800,000 red 
cells, and the patient was almost colorless; the mucous mem- 
branes were pale. A second count, ten days later, gave 
3,200,000 red cells, and hemoglobin 60 per cent. The patient 
felt weak. The discharge from the fistula was always bloody, 
and never contained clots. It did not seem that hemophilia 
could be at the bottom of the trouble, as the patient had 
undergone a major operation without postoperative hemor- 
rhage. From the median vein of the arm a sample (2 c.c.) 
of blood was taken, in order to compare the coagulation time 
with that for a normal person, Morawitz’s method being used; 
a difference of one minute was noted, not characteristic of 
hemophilia. The same was noticed in comparing the bleeding 
time with that for normal subjects. Bleeding after puncture 
of the ear lobule continued for some moments and stopped 
as quickly as in the normal subject. As the symptoms 
became aggravated it was decided to undertake homohemo- 
therapy as recommended by Sicard. This simple procedure 
is not in the nature of a transfusion. It consists simply in 
taking blood from a healthy subject, about 100 or 150 c.c. 
being obtained from a vein of the arm. The blood is aspi- 
rated into a syringe and is immediately injected under the 
skin of the patient at some point where the skin is fairly 
loose, as over the abdominal region. In the case here reported, 
the injection was repeated after eight days. A local hema- 
toma formed, but was resorbed in ten days. On the day 


following each injection, the temperature rose very slightly 


(38.2 C. and 37.9 C.), but no other general symptom devel- 
oped. On the contrary, there was local improvement: After 
ten days the discharge from the fistula had diminished con- 
siderably, and by the fifteenth day the fistula had dried up 
and the operation scar completely healed. One month later 
the general condition of the patient was normal, and all signs 
of anemia had disappeared. 


COMMENT 

It would be rash to call this condition acquired 
hemophilia, because there was no incoagulability of 
the blood. Nevertheless, there is in. this term an ele- 
ment of truth, for it was really a local hemophilia, 
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strictly limited to the region of the wound. This 
hemophilia in the liver region kept the fistula open 
by the incessant hemorrhages which it provoked. On 
the basis of the few observations made on this 
wounded soldier, it is not possible to do more than 
formulate some hypotheses. It is necessary, first of 
all, to bear in mind one physiologic fact: When the 
general circulation of a dog is restricted by excluding 
the intestinal and hepatic areas, the blood becomes 
incoagulable. Moreover, in Nolf’s theory of blood 
coagulation, one of the three colloids necessary for 
coagulation, the thrombozyme, comes from the blood 
vessel walls. The others, fibrinogen and thrombogen, 
are formed in the liver. In the case under considera- 
tion, did not the wound of the liver alter the hepatic 
tissue in this definite respect, that the parenchymatous 
portion no longer produced the colloids indispensable 
to coagulation? Hence the frequent hemorrhages and 
the persistent bloody discharge from the wound. 

There is, moreover, nothing very new in this 
hypothesis. We need only recall that diseases of the 
liver often give rise to profuse hemorrhage ; clinicians 
have noted the frequency of hemorrhage in cirrhosis, 
while it is only necessary to mention hemolytic 
jaundice and that disease which was so prevalent 
during the war, spirochetal jaundice. The treatment 
employed was enough to induce rapid recovery by 
changing slightly the humoral equilibrium of the 
patient. Because of its simplicity and absolute harm- 
lessness, the method deserves the attention of physi- 
cians. Much more simple than transfusion, the technic 
can be used under any and all circumstances. The 
indications are obviously more restricted than those 
for transfusion, which retains its value for acute cases, 
and they are not definitely determined: in all anemic 
conditions and. hemorrhagic dyscrasias, homohemo- 
therapy apparently exerts a favorable influence. 

The foregoing case is reported mainly from an 
essentially practical point of view. The facility with 
which homohemotherapy may be practiced gives it 
almost universal application. Without preliminary 
equipment or surgical preparation of any sort, with 
only a good syringe sterilized by boiling, any physi- 
cian can make subcutaneous injection of human blood, 
provided only that he is certain of the health of the 
donor. From this point alone, homohemotherapy has 
an undeniably practical advantage over transfusion. 
There need be no fear either of anaphylaxis or of pro- 
ducing embolism and infarct, as in transfusion of 
other than citrated blood. There is no more danger 
than with an injection of serum, and it would seem 
that injection of whole blood has proved much more 
efficacious. 








Sanitation and Antityphcid Vaccination—The protective 
value of antityphoid vaccination is no longer open to ques- 
tion. No more definite test could possibly have been given 
than that afforded by the recent war emergency, a test by 
millions. No better comparison was ever offered than the 
comparison between the awful typhoid mortality in our 
troops in the Spanish-American War, and the light incidence 
of typhoid in the far greater war from which we have just 
emerged, triumphant over noxious germs as well as noxious 
Germans. War observation has taught us that vaccination 
is not a substitute for sanitary precautions. It has demon- 
strated the possibility that men fully and properly vaccinated 
may yet succumb to typhoid invasion. The probable explana- 
tion is that in such cases the victim is overwhelmed by 
infective material in enormous doses—Buill. Kansas Bd. 
Health, March, 1920. 
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Clinical Notes, Suggestions, and 
New Instruments 


A CASE OF VAGINAL SEPTUM AND BICORNATE 
UTERUS * 


H. G. Sreere, M.D., Biverietpo, W. Va. 


About 11:30 p. m., March 7, 1920, I was called to see 
Mrs. C. E. N., who had been wasting for thirteen days. She 
was 18 years of age, and had been married since October, 
1919. I found her in bed, suffering with slight pains, and 
wasting a little, with evidence of having considerable uterine 
hemorrhage since 3 p. m. that day. Examination revealed 
a bloody discharge in and about the vaginal orifice. This 
was mopped away and the area made reasonably sterile with 
pledgets of cotton saturated with compound solution of 
cresol. On attempting to insert two fingers into the vagina, 
| encountered an obstruction a short distance from the 
entrance and found that only one finger could be introduced 
as far as the cervix without some unpleasantness to- the 
patient. This caused me to wonder how it was possible for 
this woman to become pregnant through so small an opening. 
On withdrawing my finger and reinserting it into the vagina 
| found more room than before, sufficient for the insertion 
of two fingers, and did insert two fingers up to the cervix. 
On closer examination | found what appeared to me to be 
two vaginas leading up to two cervices, or a double cervix 
uteri, with an orifice opening into each vagina. This partition 
in the vagina was attached to the anterior and posterior 
walls, and it seemed to be joined to a septum of the cervices. 
The uterus was slightly enlarged. 

The patient gave a history of having missed two previous 
menstrual periods. I packed the vaginas—the right with two 
pledgets of gauze, the left with one—after stretching both 
slightly. I gave the patient a hypodermic injection of mor- 
phin sulphate, % grain, and atropin sulphate, “459 grain, at 
12 o'clock, and left her for the night. 

At noon the next day she was brought to the Mountain 
View Hospital and put to bed. At 1:30 that afternoon the 
gauze was removed. On the gauze from the right side there 
was a bloody discharge, but none on the one from the left, 
leading me to believe that there were two distinct openings in 
the cervix and a complete septum in the middle of the vagina. 

She slept most of the afternoon and was resting com- 
fortably when I left the hospital at 10 o’clock that night. 
At 1:30 the next morning the night nurse called me over the 
phone and said that she was having a hemorrhage. A hypo- 
dermic injection of morphin sulphate, “% grain, and atropin 
sulphate, “4590 grain, was ordered. She rested well the 
remainder of the night, and the hemorrhage almost ceased. 

At 10:30 a m., March 9, she was put on the operating 
table and an anesthetic given The septum was put on the 
stretch and was found to be 6 cm. long and 3 cm. wide, or 
the latter was the distance from the anterior to the posterior 
wall of the vagina when well dilated, and this septum was 
from 3 to 5 mm. thick. 

The cervix was pulled down with volsella until it could 
be seen in the left vaginal fornix. The cervix was dilated 
and the uterus curetted with the index finger and then with 
a dull curet, the remains of a placenta of about one and 
one-half or two months being removed from the right side 
of the uterus. On further examination an opening about 
1.5 cm. from the external os was found leading into the 
fundus on the left side of the uterus for a distance of about 
6 cm., while the depth of the right or pregnant side was 
about 10 cm., proving that I was dealing with a bicornate 
uterus. At this period of the operation I discovered that the 
upper border of the septum was not attached to the uterus, 
and that there was but one cervix, or possibly I had converted 
two cervices into one, at the time of dilatation. 

The right cornu was mopped out with a strip of gauze 
saturated with equal parts of tincture of iodin and alcohol. 





* Read before the West Virginia Medical Association, Parkersburg, 
May 19, 1920. 
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The septum was clamped at the junction of the posterior 
and anterior vaginal walls and cut away between the clamps 
The stumps of the septum and the vaginal 
painted with the iodin-alcohol solution, 
packed with a strip of gauze. 

The right side of this septum was covered with a smooth 
soft, cartilaginous tissue, while the left side was covered with 
convoluted vaginal mucous membrane 

The clamps were left on the stumps of the septum, gaus 
was wrapped around the handles, and the patient put to bed 
At 7:40 p. m. that day the clamps removed. No 
bleeding followed. At 8: 20, 500 cc. of urine was withdrawn 
by catheterization. The gauze was removed the next ‘day 

The patient did not seem to have any other deformity 


walls 
and the 


were 
vagina 


were 


except a ptosis of the right eyelid. She never had more 
than very little vision in this eye. She made an uneventful 
recovery, and left the hospital, March 15. April 23, she was 
feeling well. 
PETROLATUM IN ANTERIOR CHAMBER FOLLOWING 
CATARACT EXTRACTION 
Artuur Whuirswiree, MD. New Onceans 
REPORT OF CASES 


Cast 1.—Following combined cataract extraction, the lids 
were covered with sterile petrolatum, dressed and bandaged. 
For several weeks following, a round mass, apparently lens 
substance of about 4 mm., always assuming the highest tevel 
or angle of the anterior chamber, was noticed, and the eye 
developed low-grade iridocyclitis, without the least absorption 
of the mass. | happened to pass the patient on the porch one 
morning, stopped to make an inspection, the sun happened to 
be shining into the eye, and, to my great astonishment, the 
spherical globule of petrolatum was unmistakably shown in 
its natural color. I assisted the oculist in charge in its remo 
val, by entering a keratome above, when the petrolatum was 
floated on the blade, and inspected. The patient passed from 
under my observation, but not until we had noticed a great 
improvement. 

Case 2.—As in the foregoing case, seen at the same clinic, 
a patient presented iridocyclitis. Petrolatum was suspected, 
and demonstrated by inspection in sunlight’ The patient left 
without operation, and was not seen again. 


COM MENT 

Petrolatum in the anterior chamber will by artificial focal 
illumination look exactly like lens matter, having no green- 
ish-yellow color. The appearance would never lead one to 
think of petrolatum. In cases with sluggish absorption of 
lens matter, following cataract, I advise sunlight inspection. 


A SIMPLE AND 
RADIUM TO 


EFFICIENT MEANS OF 
BLADDER 
THE 


APPLYING 
NEOPLASMS IN 
MALE 


Gipeon Timeertaxe, M.D. Bartiuore 


Some years ago, Young devised a most efficient and trust- 
worthy instrument for procuring tissue from bladder tumors 
for section and diagnosis. The value of this instrument 
became greatly enhanced when it was found that it could 
be applied effectively to intravesical operations which ordi- 
narily would call for some major operation to accomplish 
similar results. The removal of tissue has served as a minor 
function, as compared with the removal of foreign bodies, 
including small calculi. In fact, after litholapaxy, there are 
fragments of stone to be removed which cannot be evacuated 
ly natural or artificial means, yet which are too small and 
isolated to be within easy reach of a blind instrument like 
the lithotrite. This instrument, the rongeur,” 
actually accomplishes a vast deal more than would ordinarily 
be expected of it, because of its versatility and adaptability to 
rather intricate problems, which are 
solution, 

The application of radium to neoplasms of the female blad 
der is more or less simple. and, to be sure, is more or less 


a ystoscopi 


soon made easy of 
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simple in the male; but because of the anatomic difference in 
matter of approach, it has been found necessary to devise 
rather complex apparatus to meet the requirements, and when 
done, there is always a great element of risk attending, 
because of discomfort to patients, which causes them to shift 
positions without the instrument following. In fact, while 
excellent by comparison with less well appointed means, the 
work is done in the dark, and therefore it is uncertain. 

While I was working with Dr. William Neill at the Kelly 
Sanatorium, the application of radium in the end of a cysto- 
scopic sheath or metal catheter end impressed me as being 
rather clumsy and uncertain. In contemplating the more 
“refined” methods of approach and application, these, too, 
seemed to have their weak points. As we were requested 
to take a piece of a special tumor for diagnostic purposes, it 
occurred to me to try the cystoscopic rongeur as a means 
of holding a radium capsule and applying it. It was found 
that a capsule was held snugly between the jaws of this 
instrument, and we were able to pass in an ampule con- 
taining a decigram of radium after this fashion, and to 
remove the obturator and replace it with the cystoscopic 
sheath and turn the nose of the rongeur to whatever part of 
the tumor we desired. 

It was necessary, of course, to hold the jaws of the instru- 
ment together lest we lose the parcel. The bystanders nat- 
urally entertained some fear lest this slip out and be lost 
within the bladder. It must be remembered, though, that 
removal of this capsule with the rongeur would be most 
simple, provided it did not fall into a diverticulum or hiding 
fold of the bladder. In thinking this over, a simple means 
of security presented itself, namely, using a pulley “belt 
hook” to slip over the thumb and finger posts, which would 
hold the jaws well in place. 

After the instrument has been properly adjusted to the 
tumor mass, the cystoscope is removed and replaced by the 
obturator for the purpose of holding the fluid in the bladder. 
If leakage has taken place or it is necessary to make further 
observation, the irrigating chuck-nozzle which fits into the 
tunnel of the instrument can be put in place and the bladder 
cleansed and filled with clear fluid, when further observa- 
tions may be made with the cystoscope. It is obvious that 
this method is short of completion; but it most certainly 
brings the solution of the problem to being more nearly 
accurate. 

Fortunately, regardless of the position of the tumor mass, 
it can be approached with reasonable accuracy by this method; 
then, too, it permits of intensive or lighter radiation at each 
sitting, thus intensifying the treatment; and it minimizes the 
amount of discomfort of the patient, since the time of appli- 
cation is greatly lessened. 

What use may be made of this suggestion, or what impetus 
may be given to devising more efficient methods, is prob- 
lematic ; but I have recommended it because it is obvious that 
it has some merit. 


816 St. Paul Street. 





A NEW METHOD OF PREPARING WAX BULB CATHETERS 
OR BOUGIES FOR USE THROUGH ANY OPERATING 
CYSTOSCOPE 
T. M. Davis, M.D., Greenvitte, S. C. 


In the diagnosis and treatment of ureteral strictures in 
female patients, I used beeswax with more or less success 
for the bulbs on the ureteral catheters, introducing them into 
the ureter by means of the Kelly cystoscope. But several 
attempts to pass these beeswax bulb catheters into the ureter 
through a Brown-Berger operating cystoscope were unsuce 
cessful. The wax was always cut or scraped off in the passage 
through the instrument. 

After trying several substances I found that sealing wax 
was a suitable substance for making these bulbs. Although 
the forming of a suitable bulb with it is somewhat more 
difficult, it more than repays for the trouble in its durable 
qualities, as there is no injury to the bulb in its passage 
through the operating cystoscope. The bulb is not scratched 
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by a stone, to determine the presence of which it is necessary 
to tip the catheter with beeswax before introduction. 

In applying the sealing wax to a catheter I generally use 
an olive tip size 6 or 7 French ureteral catheter, one with 
preferably two eyelets: Usually one has on hand several of 
these catheters with some damage to the proximal eyelet. 
These can be used, as the wax repairs the eyelet. A wire 
stylet is passed into the distal eyelet past the second eyelet 
to preserve the lumen of the catheter. The wax is placed at 
the site of the proximal eyelet, or about three-quarters inch 
from the end of the catheter. The sealing wax is heated in a 
flame and applied directly to the catheter (which must be 
dry). This is repeated as often as necessary, until the desired 
amount of wax is on the catheter, which is shaped into the 
form of an olive with some heated metal (as the end of a 
scalpel), and completed with the blade of the knife by gently 
scraping until the desired shape is obtained. For diagnosis 
I usually prepare a bulb 4 mm. in diameter, as this will pass 
easily through the cystoscopes and will give very satisfac- 
tory results. A small wire stylet in the catheter is employed 
to give sufficient resistance against undue bending of the 
catheter. 

Having used this method in both male and female cases 
I can say that it is much more comfortable for female patients 
than is the use of the Kelly cystoscope as formerly. 





CHRONIC TOTAL INVERSION OF THE UTERUS 


Vicco W. Jensen, Sr. Lovis 
Intern St. Louis City Hospital 


This case is reported because the condition is unusual; it 
was apparently of long duration; the gynecologic symptoms 
were of late onset, and the patient had been treated for 
“nervousness.” . 

Mrs. R. M., aged 43, complained of pain in the abdomen 
which was sharp and lancinating, beginning March 4, 1919, 
persisting, and becoming progressively worse. It arose in the 
left lower quadrant, and then crossed to the right lower quad- 
rant, where it may arise, though this is less common. 

The patient, who had been married three times, had one 
child during the first marriage, twenty-three years before, and 
had not been pregnant since. Menstruation was regular up 
to and after marriage. The duration was about four days 
of twenty-eight day type. Since March 4, 1919, the day on 
which the third husband was killed, it has been coming on 
every two weeks, with an increase in the number of napkins. 
Prior to this date, she had no idea of how long she had had 
a watery discharge, but after the foregoing date the discharge 
became red and continued so. There was no leukorrhea. 

For about two years she had had attacks of dizziness, witin 
black spots before her eyes at times other than at menstrua- 
tion, and also progressive loss of appetite and constipation. 
She had for years had difficulty in walking upstairs or work- 
ing hard, because she “got out of wind,” and occasionally 
when lying down, she had choking spells and then had to 
sit up in order to sleep. 

The patient was well nourished. The skin had a yellowish 
tint. There was increased cardiac dulness to the left, with 
systolic murmurs at the base and apex. The abdomen showed 
tenderness in the iliac fossae, and the lower margin of the 
liver was just palpable. There was slight edema of both lower 
extremities. 

Vaginal examination revealed the vagina filled with a spher- 
ical tumor, the size of a goose egg, fairly hard, of uniform 
consistency, with a smooth surface, and easily followed up 
to the vaginal fornix. A cervical ridge could be made out in 
the right posterior quadrant, where a finger could dip into a 
shallow cavity, probably not more than one-half inch deep. 

Above the symphysis, no distinct mass could be palpated. 
In the speculum, the vaginal mass appeared covered by a soft, 
grayish membrane, which only in certain portions higher up 
bled easily on being rubbed. Nothing was visible to suggest 
a tubal opening. A diagnosis of total chronic inversion of 
the uterus was made. 

The uterus was removed by the Spenelli method and the 
clinical diagnosis confirmed. The length of the uterus from 
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the internal os to the fundus was 5 cm.; the circumference 
here was 12 cm.; about 9 cm. at a point corresponding to the 
internal os. 

The mucosa was about 2 mm. thick, very red, shading toward 
the internal os into a pale pink, streaked with capillaries, but 
the surface was intact except for surgical destruction, and 
was movable on the underlying tissue. From the peritoneal 
side the fundus appeared as a mass; there was no cavity 
here, and portions of the tubes and ligaments had been 
dragged into this mass, with the cervical arteries, in their 
relative position, somewhat sclerotic. The cervical ring was 
bliterated, The tubes were patent from the peritoneal side 
but not from the mucosal. The surfaces made by cutting 
rolled out, oozing with a watery fluid; they were smooth and 
appeared made up of minute strands. The histologic exam- 
ination revealed normal mucosa and muscle of the uterus. 

This inversion was probably of twenty years’ standing, as 
the patient stated that at the birth of her only child she had 
uterine inertia, which was overcome by drug stimulation; she 
was delivesed with forceps, followed by unconsciousness for 
one day. She was about the house on the third day, and ten 
days later walked a half mile. She was told by her physician 
that she would never bear another child because something 
else beside the afterbirth came away. Since then she had 
had intermittent urinary disturbance, pain over her lower 
abdomen and passing of liver-like clots on excessive inter- 
course. 





MODIFICATION OF FORDYCE NEEDLE USED FOR THE 
COLLECTION OF BLOOD AND FOR INTRA- 
VENOUS THERAPY 


E. W. Asramowitz, M.D., New Yor 
The Fordyce needle used for the administration of arsphen- 


amin is of 19 gage, and in my experience is the best of its 
kind. When one uses it, however, for the withdrawal of 








Modification of Fordyce needle used for collection of blood and for 
intravenous therapy. 


blood, unless a syringe is attached the blood spreads out over 
the parts and causes soiling of the fingers, receptacles, linen, 
etc. 

I have devised a modification of this needle consisting of a 
stem through the hub beyond the holder, of one piece, at the 
same time not changing the socket of the holder, thus making 
it possible for the original Luer adapter to fit around the 
needle. The administration of arsphenamin can be proceeded 
with without puncturing the patient again. The needle can 
be procured from James T. Dougherty, 409-413 West Fifty- 
Ninth Street, New York. 


DIRECTIONS FOR USING THE NEEDLE 

After skin sterilization, a tourniquet is applied, and the 
needle inserted into the vein. A stream of blood passes inside 
the receptacle, and one can collect 50 c.c. of blood in a few 
minutes in this way when necessary, as for intraspinal or 
autoserum work. The tourniquet should be loosened before 
the gravity apparatus is attached to the needle, thus giving a 
comparatively clean field for operation. 


46 West Eighty-Third Street. 








Swat the Fly.—Fly prevention can be accomplished only 
through efforts of the entire community working as a unit. 
Competent authorities have estimated that the product of a 
single fly in forty days would equal 810 pounds, provided one 
half of the offspring survived. 
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Special Articles 


OBSERVATIONS ON SOUTH AMERICA 


I. JAMAICA AND CANAL ZONE 


. WILLIAM J. MAYO, MD. 


ROCTIESTER, MINN, 


To the vision, courage and political sagacity of Theo 
dore Roosevelt the world owes the Panama Canal. 
The severing of the land connection between North 
and South America united the peoples of the two con- 
tinents, and now that the war is over, trade and travel 
between North and South America will grow in an 
unprecedented manner. The ease with which either 
coast of South America may be reached from North 
America is still scarcely appreciated by the people ot 
either continent. The trip from New York to Lima, 
Peru, can be made in very*comfortable steamers in 
eleven days, and to Valparaiso, Chile, in fifteen days. 
New and faster steamers are being put on which will 
readily reduce the time four days. It will soon be 
possible to make the journey from New York to Rio 
Janeiro in less than two weeks, and to Montevideo and 
Buenos Aires in from fourteen to sixteen days. 
Because of the many stops made by some of the 
steamers, the time is lengthened ; but the interest to the 
traveler is enhanced by the opportunity given for visit 
ing the West Indies, the Canal Zone and the coast 
cities. A most delightful route is by way of the 
Panama Canal and the west coast, with various stops, 
to Valparaiso, Chile; then across by the Transandean 
Railway to Buenos Aires and Montevideo, and the 
return by the east coast via Rio Janeiro and other 
towns of Brazil. 

In January and February of this year I visited some 
of the countries and cities of South America for the 

purpose of observing, superficially, it is true, the 


=—am methods of education and university organization 


and, more in detail, the medical schools, hospitals and 
research institutions. I wished particularly to see and 
profit by attendance on the surgical clinics of the emi- 
nent surgeons of these countries. I intend briefly to 
describe a few of the many interesting phases of our 
trip with the hope of stimulating others to take similar 
trips, not alone for the purpose of travel and recreation, 
but for the profitable study of the medical conditions 
of our Latin-American neighbors. A brief review of 
the historical and geographic background may give a 
better understanding of the relations between the two 
continents (Fig. 1). In 1492, Columbus landed on 
San Salvador, one of the Bahama Islands. In 1497, 
the Cabots reached the mainland of North America. 
There is evidence to show that Leif Ericson made a 
temporary settlement in North America about the year 
1000 A. D. In 1498, Columbus landed on the main- 
land of South America near the mouth of the Orinoco 
River ; and on his last trip in 1502, he visited the shores 
of Panama. It is interesting to note that in the next 
fifty years the Spanish conquest of Mexico, Central 
America and South America was about completed. 
The original people were Indians, and on this Indian 
stock the Spanish conquerors grafted. Brazil is Portu- 
guese ; the country was discovered by Cabral of Lisbon, 
in 1500. 

The native Indians of South America varied in 
degree of civilization and in characteristics. In Mexico, 
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Peru and Bolivia they reached a high stage of civiliza- 
tion of a certain type. The Araucanian Indians of the 
southwestern part of South America were much more 
warlike, a brave and hardy race, whose characteristics 
are still manifest in the Chileans. Generally speaking, 
the South American natives were a superior type of 
Indian, and when they mixed with the white race 
many of the good characteristics of both races were 
retained. ‘There seems to be an impression in North 
America that there is a mixture of the negro in the 
people of South America. It should be remembered 
that the negroes are to be found in the southern half of 
the United States and in the West Indies; that they 
are of an alien race brought over from Africa, and 
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coast where the great plains exist. On the east coast 
the distances are not sufficiently in favor of the United 
States to give any particular advantage. The distance 
from the east shoulder of South America, at Pernam 
buco, Brazil, to New York, is 4,062 miles, and to 
Liverpool, 4,467 miles; and since the Gulf Stream 
runs direct to the British Isles with from a knot and a 
half to two knots an hour of current, the advantage; 
are considerable in going from the east coast, Rio 
Janeiro, Montevideo or Buenos Aires, to Liverpool. 
It is true that the return voyage from Liverpool is 
against the Gulf Stream; but going to and from New 
York, the Gulf Stream must be crossed. The rich 
portions of eastern South America are tropical and 































that there has been less mixture of the Africans with subtropical, and extend down into Argentina. Rubber, 
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to New York is a distance of 1,974 nautical miles ; and 
from the Canal to San Francisco, 3,245 miles; from 
the Canal Zone to Liverpool is 4,548 miles, and to 
Yokohama, Japan, 7,682 miles. 

In the narrow valleys and coastal plains of the west 
coast of South America the soil is extremely rich, and 
sugar and cotton are raised. Because the mountains 
extend to the west coast in portions of the country, and 
because of the lack of moisture, all that is raised, 
except in the southern part, is produced by irrigation. 
The mountains are rich in minerals. The world’s sup- 
ply of vanadium is in Peru; the tin, silver, copper and 
tungsten mines of Bolivia, Peru, and Chile are among 
the richest known, and the nitrate (saltpeter) fields of 
Chile are the wonder of the world. 

The trade relations with the west coast of South 
America have not the possibilities of those of the east 


tion and the deposits from the washings of the 
mountains will sufficiently elevate this country 
for a salubrious climate. This lowland region, which 
extends well up to the Andes Mountains, is very 
interesting. 

By entering the River Plata and going up the 
Parana through the branches of the Amazon, explor- 
ers with easy and short portages have finally reached 
and come down the Orinoco River. Much of 
the low territory is in Brazil, which has two distinct 
regions, the tropical lowlands of the north and west, 
and the temperate uplands of the center and south. 
The United States is about the size of Brazil, each 
containing a little more than 3,000,000 square miles. 
North America has approximately 120,000,000 inhab- 
itants; South America has about 50,000,000, and of 
these Brazil has nearly half, 24,000,000, who are Portu- 
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ese speaking people. In the remainder of South 
merica the language is Spanish. 
In a study of the characteristics of the people of 
rth America and South America great differences 
ill be found, since the cultured, intelligent class, white 
r largely white, in South America is small, while the 
norant Indian class is extremely large. Unfortu- 
tely, up to the present time there has been almost no 
ddle class in South America, although such a class 
is in the process of development. In the large cities 
primary education, while not compulsory, is extensive. 
In Brazil the primary schooling is three years; in Peru, 
Chile, Argentina and Uruguay it is from five to six 
years. The difficulties of general education outside 
the cities, where the estates are very large and the 
population scanty, are not easily overcome. The course 
. education in the secondary schools is six years, but 
these secondary schools are limited in number. In the 
various countries in South America Spanish is gener- 
ally spoken by the cultured class. French and English 
are the next most extensively spoken. In most of 
the secondary schools English is taught, at least as an 
elective study. Persons intending to go south would do 
well to learn Span- 
ish; a knowledge of 
this language will 
also enable them to 
communicate with 
people who speak 
Portuguese. Span- 
ish is easily learned 
and the vocabulary 
is relatively small. 
\Vhen the vast possi- 
bilities of South 
\merica, which are 
equal to those of 
North America fifty 
years ago, are con- 
sidered, and it is re- 
alized that South 
America at the pres- 
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are negroes The great supply of laberers tor the 
building of the Panama Canal was obtamed trom 
Jamaica, the French island of Martinique, and the 
Barbados In Kingston, the capital of Jamaica, ar 
several excellent English physicians, Small nursing 


homes of the English type are maintained for the care 
of white patients. A hospital is supported by the 
English government for the negroes; among the 
patients a freckled, red-headed negro was seen Dh 
hospital also has a ward for white satlors. Jam ca isa 
typical West Indian island, and contains a great deal 
to interest the northern traveler and the physician 
interested in the tropical diseases of the negroes 

The negroes in Central America, especially in the 
Canal Zone, are often called “silver,” and signs of 
“Silver” instead of “Negro” are used, as the dollar ot 
these Central American countries 1s on a silver or 
fifty-cent basis. “Gold” denotes the white people, who 
are paid on a gold basts. 


CANAL ZONE 


Less than two days’ sail from Jamaica across the 
Caribbean Sea brings the traveler to the Canal Zone 
In approaching 
Colon one is close to 
‘“‘the rim of the 
world” and may look 
on both sides Cn 
the north is seen the 
polestar with — the 
Big Dipper, and on 
the south, close to 
the horizon, thi 
Southern Cross wit] 
its two pointer star 
The clean, whol 
some city of Color 
the wonderful dock 
and locks of 1 
Canal, and the 
beautifully kept port 


’ 


of that part of Pan- 


ent time is as yet un- Fig. 2.—Ancon Hospital, Canal Zone. ama City w hig h lie > 


derdeveloped and 

underpopulated, no prophet is needed to foretell that 
Spanish will be a very useful language to the North 
American ; it should be taught generally in our public 
schools. 

Whatever may be our after-war duty in Europe, 
about which there is so much difference of opinion, 
there can be no difference of opinion with regard to 
the necessity of the establishment of friendly relations 
with the great and growing republics of South Amer- 
ica. In some parts of South America the spirit of 
friendliness toward North America does not exist. 
There has been a tendency for North Americans to 
go to South America for the purpose of exploiting the 
country, and without extending to the inhabitants even 
common politeness. Germany, England and France 
have vouched for the goods their merchants sent to 
South America, and the South Americans have not 
been prepared to combat the principle of “buyer 
beware” which appears to have been the motto of at 
least some North American business firms who have 
been developing South America into a dumping ground 
tor inferior goods. 

JAMAICA 

The Island of Jamaica is inhabited by about 800,000 

people, only 20,000 of whom are white; the remainder 


within the Zone in 
spire pride in the American and the wish that 


the government could be as well enacted it 
home. [Everything is spotlessly clean, and every 
where the dreaded mosquitoes and flies ar 


absent, an imperishable monument to our revered 
Gorgas. The supply of water is abundant and pur 
the hotels are fine and under government regulation 
The sanitation of the City of Panama outside the Canal 
Zone is also under United States government control, 
through the agency of the able sanitarian, Dr. (sold 
thwaite. Within the Zone the sanitation is under t! 
capable and energetic supervision of Colonel Fishe: 
of the Regular Army Medical Corps. Colonel Gree 
leaf, who during the war had charge of the military 
hospital at Fort Snelling, Minn., is now commanding 
military medical officer of the Zone. The splendid 


hospital at Ancon, located on the slope of Ancon Hill, 


in the Canal Zone, was built by the United States gov- 
ernment (Fig. 2). It is constructed of brick and 
cement, and all installations are the best and are up 
to date. Colonel Hess, who is in charge, is a fine 
surgeon of scientific training and broad sympathie 

The ordinary capacity of the hospital is 800 beds, but 
it may accommodate 1,400 patients. Pay patients are 
admitted. The surgeons’ fees go into the general fund 
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of the hospital. Seven and one-half dollars a day is 
charged for a private room, and $2 extra for private 
bath. Nurses are supplied for $5 a day on an eight- 
hour day schedule. Thus room and adequate nursing 
costs $24.50 a day. The people of average means can- 
not, of course, procure such attention, but they have 
access to the wards at $3.50 a day. Employees of the 
government are cared for in the wards free of charge, 
and in private rooms ‘with a reduction of about 25 
per cent. from the regular price. There are about 
eighty registered nurses and a nurses’ home, but no 
training school. 

There are not enough army medical officers to do the 
hospital work, and the bulk of it is done by contract 
surgeons who receive a salary of $200 a month. This 
means, of course, a constantly changing medical per- 
sonnel. An examination of conditions in the United 
States Army, relative to the medical force, leads to 
certain reflections. Appointments to service in the 
Regular Medical Corps of the Army are not sufficiently 
attractive to young medical men to keep the ranks full. 
The medical officers are inadequately paid, without 
authority in their work, and without facilities for study 
and observation. If they take time for the purpose of 
obtaining scientific knowledge, it must be taken at their 
own expense and in lieu of vacation. They are under 
the iron-clad and often unsympathetic rule of purely 
military men, who are as yet little touched by social 
progress. The West Point man, controlled by unwrit- 
ten laws, has himself to blame for the suspicion and 
prejudice of the American people because of his lack 
of interest in all fields outside the purely nulitary. 
There are so many splendid exceptions to this state- 
ment as almost to negate it, and no doubt the system 
and not the man is to blame for existing conditions. 
At least it may be said for the West Point men that 
they are honest, loyal and brave. The candidate for 
West Point must be a graduate of a high school. After 
three years at West Point at the expense of the govern- 
ment, he assumes a life position of authority and the 
controlling of men, a contro! based on authority, not 
necessarily on ability. The army medical officer is a 
civilian educated at his own expense, with from seven 
to nine years’ training after the high school, as against 
the two to three years of the West Point man. Is it 
any wonder that young men planning a career of use- 
fulness do not choose the Army medical service? 
Some of the greatest men in medicine, who by their 
scientific work have done much to conquer disease and 
prolong human life, have belonged to this service. 
During the war my brother and I, as chief consultants 
for the surgical services, were brought constantly in 
contact with the medical officers of the Regular Army, 
and I take this opportunity to render merited tribute 
to the ability, integrity and scientific knowledge of 
these men. The medical officers who controlled the 
various departments in the Surgeon-General’s Office 
in my opinion averaged higher than men of the same 
relative position outside the Army. Working under 
rules and conditions not of their own making, they 
were just and fair-minded, giving loyal service and 
achieving results which helped greatly to win the war. 
It must be remembered that when we entered the war 
there were less than 500 medical officers in the Army. 
In investigating criticisms of the medical officers of 
the Regular Army, I found almost invariably, when I 
have investigated, that it was the civilian medical 
officer who had joined the Regular Army Corps after 


SOUTH AMERICA—MAYO 





Jour. A. M.A 
Jury 31, 192 


the war broke out who was at fault, and not the officer 
who had been trained in the Corps. The medical pro- 
fession of the United States owes it to the fine body 
of men who represent them in the United States 
Army to take united action to obtain for them author- 
ity, position, pay and, above all, opportunity for pro- 
fessional study. The medical profession can, if it will, 
make the Army medical service one which will attract 
capable young men and keep the quota of medical 
officers full. 

THE NURSE QUESTION 

The arrangement in the Ancon Hospital of an eight- 
hour schedule for the trained nurse calls attention to 
the fact that the registered nurse under present condi 
tions is a luxury that cannot be obtained except by the 
well to do, and this brings up the question: Is the 
trained nurse a luxury or a necessity? The answer 
must be that she is a necessity. The high-standard 
registered nurse is one of the greatest blessings of 
modern civilization. She has spent three years of 
twelve months each in training after graduation from 
high school, thirty-six months in all, the equivalent of 
a university course of four years of nine months each, 
and in a university the same time and work would 
have won for her the degree of Bachelor of Science 
The registered trained nurse is not overpaid, consider 
ing the character of her training; rather is she under 
paid, for she represents the best type of human machine 
for the care of the sick. But we need other types of 
nurses less highly trained but nevertheless important 
social service vehicles, the Fords, so to speak, of the 
nursing world. If representatives of the nurses’ union 
are approached on the subject of vocational training 
to develop a large number of young women for this 
important work they are indignant and call attention 
to the fact that standards are being raised for physi- 
cians, and they ask why they should lower theirs. In 
this connection it should be remembered that the phy- 
sician is expected to care for rich and poor alike, and 
allow no one to suffer for lack of such care, regardless 
of his ability to pay for service. This is not and can 
never be the case with the registered trained nurse. A 
solution of the problem of the training of a sufficient 
number of nurses is difficult. My sympathies are with 
the highly trained nurse, and I would be the last one 
to desire to curtail or reduce the training in any 
respect; but there are other considerations. Only one 
of 450 students who enter our public schools graduates 
from the university. One in ten who graduate from 
the high school enters the university, and one in thirty 
graduates. 

There is only the equivalent of the university gradu- 
ate at the present time in the nursing world, and in 
the interest of all the people there should be different 
grades of nurses instead of a dominion of the field by 
an aristocracy. The time will come, and soon, when 
there will be the same grades in nursing that there are 
in other forms of education, for example, common 
school nurses for the home and family, high school 
nurses with vocational training, and the university 
(registered) nurses. The difficulty in carrying out the 
plan will be in the providing of adequate training for 
the many young women who may apply for the “com- 
mon school” course, because the training cannot con- 
sist of merely textbook and demonstration, courses, but 
must be the care of the sick in hospitals, the most 
important part of the preparation. Although the difh- 
culties are many, they are not insuperable. The first 
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six months of the course would be the same for all 
applicants; for various reasons many would stop at 
the end of this period of probation. Those who drop 
out at the end of the year would receive a certificate 
of completion of one year’s work. Those who remain 
for the second year would receive a certificate of com- 
pletion of two years’ work, and those who fulfil the 
requirements of the three-year course would receive 
a diploma of graduation. The graduates, who had had 
preliminary cultural training, after passing suitable 
examinations at the state university would be granted 
the degree of Bachelor of Science, as the equivalent 
of that which is now given for training in medicine, 
dentistry and other professional branches. 


THE REPUBLIC OF PANAMA 


In the City of Panama the Republic of Panama has 
a hospital of 500 beds. It has a training school for 
nurses of various tints; very few are white. Any 
licensed physician may bring patients to the hospital 
and operate. This means an unrestricted staff. Under 
the progressive management of the government of 
Panama, plans are being made for a splendid new hos- 
pital to be built on fourteen acres of land, a peninsula 
projecting into the ocean. 





ANESTHESIA IN NOSE AND 
THROAT WORK 


ABSTRACT OF THE REPORT OF THE COMMITTEE 
ON THE ADVANTAGES AND DISADVANTAGES 
OF THE VARIOUS LOCAL ANESTHETICS * 


Emm Mayer; M.D., New York, CHAIRMAN; Ross 
Hatt SKILLERN, M.D., PHILADELPHIA, AND 
Ropert SONNENSCHEIN, M.D., Cuicaco, 

CoM MITTEE 


Following the request of the Council on Pharmacy and 
Chemistry of the American Medical Association, through the 
chairman of the Committee on Therapeutic Research, the 
Section on Laryngology, Otology and Rhinology was asked 
to appoint a special committee to study and report on the 
special advantages and disadvantages of local anesthesia in 
nose and throat work, to sift the available data, and decide 
what further investigations would be necessary to clarify the 
subject. The committee was duly appointed, and presents 
herewith its report. 

By a happy though fortuitous circumstance we have the 
honor of presenting this report in New Orleans, the home of 
Prof. Rudolph Matas, who has done more to establish the 
value of local anesthesia than any other surgeon in the United 
States, and to whom we are glad to pay our respectful homage 
for his splendid work in this direction, for his scientific attain- 
ments, and for the incalculable benefit he has thus given to 
suffering humanity. 

Realizing the vast importance of the study of this subject, 
we arranged the following plan as our objective: 

To compare local anesthesia and its effects with general. 

To check laboratory data by clinical data. 

To ascertain what clinical literature offers in support of 
the use of the several local anesthetics in different conditions, 
and of concentrated solutions rather than dilute in any case. 

To determine what cases show idiosyncrasy with a view 
to determining causes. 

To ascertain the relative merits of cocain and the synthetic 
products. 





* The complete report of the committee will appear in the Transac- 
tions of this Section for 1920; also in reprint form. 

* Read before the Section on Laryngology, Otology and Rhinology at 
1¢ Seventy-First Annual Session of the American Medical Association, 
Sew Orleans, April, i920. 


To determine whether or not hemorrhage during or after 
operation is greater under local than under gencral!l anesthesm 

To study the toxicity faithfully, noting especially mjurx 
to the mucous membrane. 

To note the effects of the previous administration of mor 
phin in reducing dangers of toxicity, and in adding to the 
comfort of the patient. 

To compare the effects of local and general anesthesia, and 
finally to make such recommendation as may be deemed 
advisable. 

The study of the literature was undertaken, clinical exper: 
ence sought, and animal experimentation arranged for Th 
study of the literature included the pharmacologic invest: 
gations on record. In the study of the clinical manifesta 
tions it was ascertained that the Council on Pharmacy and 
Chemistry, believing that not all fatalities were reported 
imserted an announcement in thirty-eight different journals 
requesting reports on any fatalities following the use of local 
anesthetics. They received only two reples. Your com 
mittee had a similar experience in that its request through 
THE JOURNAL OF THE AMERICAN MepicaL ASSOCIATION was 
followed by but one reply, which had nothing to do with 
the subject at issue. A questionnaire was then sent to 150 
members of the section, and this was very fruitful of results 
Animal experimentation was kindly undertaken by Prof 
Robert A. Hatcher with a view to ascertain what effect, if 
any, morphin had on the toxicity of these drugs. From the 
literature the committee quotes statements from the introdu 
tion to the book by C. W. Allen on Local and Regional 
Anesthesia, by Matas, as also by the author, from several 
nose and throat specialists, and from a recent article by 
Dov:man in THe Journat. All show the great advantages of 
local anesthesia.” The latter writer in particular quotes 
Thomas and Cushing, who removed a brain cyst under cocain 
anesthesia, in which four previous operations were attempted 
under general anesthesia and failed, although it was entirely 
successful when done under local anesthesia, . 

A résumé of the literature thus presented indicates the 
advantages of local anesthesia in nose and throat operations 


DISADVANTAGES OF LOCAL ANESTHESIA 

The disadvantages of local anesthesia are claimed to be 
difficulty of control of bleeding at the time of operation, 
tendency to postoperative hemorrhage, difficulty of steriliza 
tion, edema and sloughing, and, greatest of all, toxicity 

After most careful investigation among American opera 
tors who favor local anesthesia in nose and throat work 
and they are by far in the great majority—no unusual dif 
ficulty from bleeding at the time of operation was admitted, 
nor was there any belief that there was a greater frequency 
of postoperative hemorrhage after local anesthesia than under 
general anesthesia by the largest majority of operators 

It was readily admitted that there was always an element 
of likelihood of bleeding in an adult whose tonsil had already 
become fibrous, but it was not admitted that the anesthesia 
had anything to do with the bleeding. 


STERILIZATION 

There seemed to be no doubt that occasionally epinephrin 
loses its ischemic effect on boiling, and should therefore he 
tested as to its activity, and it is stated that procain is difficult 
to sterilize. MacNaughton-Jones has presented an article on 
the sterilization of local anesthetics which consists in prepar 
ing a solution of sodium chlorid together with the anestheti 
and epinephrin chlorid, each constituent being present in such 
quantity that a dilution with many times the volume of water 
will give a solution containing the requisite percentage of 
each. The preparation is placed in a sealed vial or ampule 
and kept until required. Sterile water is added before 
injection, 

The attention of your committee was called to an apparatus 
for the triple distillation of water previous to its use as 
solvent for procain. It was stated that it had been success 
fully used at one of our base hospitals in New York City. 
Inquiry of the originator as to the reasons for triple dis~ 
tillation failed to elicit any response. 
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EDEMA AND SLOUGHING 


The only local anesthetic that produces edema and slough- 
ing is quinin and urea hydrochlorid. So many statements 
were found in the literature that this anesthetic had been 
abandoned in other fields of medicine because of edema and 
sloughing, that writers who had presented favorable reports 
in nose and throat operations were communicated with by 
your committee. One writer who had recorded 390 cases of 
tonsillectomies extolling this anesthetic, which he had used 
for four years and is still so recorded, now states that he 
has not used it in two years, although no publication has 
been made retracting his former endorsement. Still another 
writer, who stated that quinin-urea came nearest the ideal 
local anesthetic, now states that he has ceased using it. Your 
committee finds that as far as nose and throat operations are 
concerned, this drug has practically gone into “imnocuous 
desuetude.” 

IDIOSY NCRASY 


Your committee found one case in the literature in which 
the toxicity was claimed to be due to idiosyncrasy. This was 
that of a woman, aged 43, who had a tooth extracted and 
1 cc of a 1 per cent. solution of cocain injected. She had 
been treated for years previous!y for tachycardia, excessive 
perspiration and dysentery. Almost complete paralysis fol- 
lowed, the symptoms gradually subsiding after two weeks of 
illness. In this case there was a preexisting neurosis of the 
sympathetic, tachycardia, excessive perspiration, and tendency 
to diarrhea. The small dose of the drug, ordinarily nontoxic, 
was sufficient to upset the feeble balance of so many years, 
and this may help to explain the term “idiosyncrasy.” 


TOXICITY 

This chapter is a most important one in the discussion of 
disadvantages of local anesthesia, and merits most careful 
study and investigation. 

We can conceive of nothing more distressing than a death 
occurring when least expected, within two or three minutes 
after the injection of the local anesthetic, for an operation 
that is performed in the largest number of instances to 
relieve conditions that may add to the comfort of the patient, 
thus prolonging life, but not immediately necessary, to which 
the patient submits at our earnest advice. It is by a study 
of these fatalities that we may hope to obtain a fuller knowl- 
edge of the contributing factors, and to reach conclusions that 
may tend to prevent their occurrence. Because so little is 
known of this subject and because of its vital interest, our 
research has been thorough into both recorded and unre- 
corded cases. 

The toxic effects may range from mild symptoms, grave 
and threatening ones, to sudden death. 

Recent literature contains the record of two deaths from 
cocain and three deaths from procain; in one of them a 
necropsy was made in which neither status lymphaticus nor 
hypoplasia of the chromaffin system, nor any other cause for 
sudden death was found. The small dose of scopolamin and 
procain with the usual amount of epinephrin added could 
be dangerous only if some unexplained susceptibility existed. 
The writer can find nowhere in the literature a suggestion that 
danger exists from intravenous injection (he is evidently 
unacquainted with the work of the American pharmacolo- 
gists). Death here was due to the heart, evidently an abnor- 
mal susceptibility to the drugs on an unusually bad heart. 
Some half dozen cases of toxic effects, nonfatal, are briefly 
recorded, taken from the literature, as also one death from 
apothesin. Mention is made of an article by H. C. Hamilton, 


who states that epinephrin is an adjunct to and an antidote . 


for apothesin poisoning. 

Several cases of poisoning are also mentioned following 
beta-eucain. Macht finds that benzyl alcohol has lower 
toxicity than cocain. He says it has as good anesthetic prop- 
erties, is quickly excreted, easily sterilized and is cheap and 
satisfactory clinically. Fatalities are recorded following the 
use of stovain. McMechan declares that procain is from 
one-fifth to one-seventh as toxic as cocain, and suggests the 
advisability of adding an alkaloid like sodium bicarbonate, 
making it much more useful for anesthesia. 
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NEW LOCAL ANESTHETICS 


Allocain S. (soluble) and Allocain A. (insoluble) are made 
from a Chinese drug with the addition of a synthetic alkaloid. 
The object of the originator was to obtain a body possessing 
the local anesthetic properties of cocain, together with the 
vasoconstricting action of epinephrin. It is claimed for 
Allocain S. that among other properties it inhibits the growth 
of streptococci and staphylococci. 


CLINICAL INVESTIGATIONS 


As nothing was learned of toxic effects through requests 
in medical journals, we prepared a questionnaire, seeking 
information directly from fellow-members of this section of 
the Association, and 85 per cent. of these answered. While 
this large number of responses is eminently gratifying, your 
chairman regrets that even so small a number should be 
found who fail to answer to their own committee on a subject 
of such vital interest to themselves. The result of this ques- 
tionnaire has been exceedingly valuable and interesting. We 
have received reports of the anesthetic used, its dosage, etc., 
but have also many reports as to toxic effects, nonfatal, and 
further, a record of twenty deaths, most of them not pre- 
viously recorded. 

REPLIES TO QUESTIONNAIRE 

The following was submitted : 

1. What method of local anesthesia do you use for opera- 
tions on the nose? 

2. On the throat? 

. Do you use an anodyne first? If so, what doses? 
. What toxic effects have come under your notice? 
. Do you know of any fatalities? 

Answers were received from about one hundred, and these 
are detailed in the report. Your committee received replies 
relating to twenty deaths, two from nose operations, and 
eighteen from throat operations, and these are briefly pre- 
sented herewith: 

1. Procain injected. No further details. No amount stated. 

2. Large fat girl of about 20 for tonsillectomy. About 
3 drops of solution said to have been injected, with immediate 
death: 0.5 per cent. cocain in epinephrin, 1: 10,000. 
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3. (a) A girl, aged 20, with severe endocarditis. Injection 
of tonsil, immediate death. Necropsy: large vegtations in 
heart, interference with valve action. Heart stopped in 


systole. Five-tenths per cent. solution cocain. (Two deaths.) 

(b) Officer, aged 25, previously operated on - tonsa 
and ethmoid) without toxic effect. One tonsil injected; 
immediate death. Necropsy: marked enlargement of thymus 
with general glandular enlargement. Cocain, 12 per cent. 
solution, 

4. Injection of 20 minims of equal parts of 1 per cent. 
cocain and epinephrin 1: 1,000 for tonsillectomy. The patient 
became faint and died in less than three minutes. 

5. No further details. Injection of 5 per cent. solution of 
cocain instead of swabbing. 

6. Immediately following injection of less than 1 dram into 
peritonsillar tissue: great apprehension, air hunger, convul- 
sive movements, succeeded by cessation of respiration and 
gradual cessation of pulse. Injection of 0.75 per cent. solu- 
tion of procain, and epinephrin, 1: 30,000 into peritonsillar 
tissue. 

7. No further details. Ten per cent. solution of cocain 
injected, mistaken for 1 per cent. procain solution. 

8. Twenty per cent. solution of cocain in larynx. 
died almost instantly after application. 

9. A robust man, aged about 43, after two syringefuls fell 
to the floor unconscious and died in spasm in a few minutes. 
(Mistake of druggist.) Ten per cent. cocain solution injected 
around tonsil, mistaken for 0.10 per cent. solution. 

10. A man, aged about 28, had an attack of angina pec- 
toris and died two hours after operation. Necropsy revealed 
fatty degeneration of the heart muscle. Cocain and epi- 
nephrin injected, strength not stated. 

11. Patient received, in all, about 2 drams; 0.2 per cent. 
cocain in epinephrin was injected; death occurred in one 
hour. 

12. No further details. 


Patient 


Injection of % grain of cocain into 


the anterior pillar, with death in four minutes. 

13. Woman, aged 30. Local application of cocain, 10 per 
cent., followed by injection of procain, 0.5 per cent., with 8 
One dram injected into 


drops of epinephrin to 4 drams. 
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each tonsil, First tonsil removed, when patient gasped and 
ied. : 

14. Woman, aged 21. Three syringefuls injected under the 
jucous membrane of each faucial pillar. Injection of 2 per 
cent. cocain with equal parts of epinephrin, 1: 1,000. 

15. No further details. Cocain applied to throat and epi- 
vlottis. 

16. Woman, aged 25. Injection of about 100 minims of 0.5 
er cent. procain with 2 drops of epinephrin chlorid. After 
ibout three minutes a slight convulsive movement involving 
the head and neck was noticed, followed in a few seconds by 

ne more severe attack, including the shoulders, chest and 
ipper arms. Tightly closed jaws, dilated pupils, fixed gaze, 
vide palpebral fissures, stertorous breathing, moderate but 
on marked cyanosis, passing of the violent convulsive seiz- 
ires into a marked and general tremor. Cardiac action, 120; 
omplete respiratory paralysis in ten minutes. Cardiac action 
ontinued séme time. 

17. Injected into tonsil, the patient dying instantly. (Mis- 
take of druggist.) Twenty per cent. solution of cocain 
injected instead of 0.5 per cent. 

18. Injected 0.5 per cent. procain after painting with 10 per 
ent. cocain solution. 

The nose operations that had a fatal ending were for septal 
operations: (1) a weak solution of procain and epinephrin 
njected into the septum, with immediate death; (2) a 10 per 
cent, solution of cocain mistaken for the 1 per cent. solution 
injected into the nose. 

A review of these fatalities shows that fourteen occurred 
as a result of the administration of cocain, and six from pro- 
cain. Of the cocain deaths, five were due to avoidable mis- 
takes; the remainder died within a very short time, as a rule 
after the administration of the drug, usually within three 
minutes, 

Some of these cases have already been recorded, and there 
is no means at hand of ascertaining the proportion of deaths 
occurring as compared to the number of cases in which local 
anesthesia was used. 

As deaths have been recorded following rapid injection of 
epinephrin in 1: 1,000 solution, your committee has carefully 
gone into this question, but has found no evidefice at hand 
that epinephrin in these cases was a causal factor. 


THE ADMINISTRATION OF MORPHIN BEFORE OPERATING 


As quite a number of our associates usually employ morphin 
preliminary to operating or immediately after, and as it was 
claimed that its administration previous to operation added 
much to the comfort of the patient, lessened the dangers of 
the local anesthetic and added greatly to its lasting effect, this 
subject was included in the questionnaire, and animal experi- 
mentation was made to help elucidate it. In one of the animal 
experiments a cat had been given a poisonous dose of chioral 
hydrate. It was then replaced in its box and slept off its 
effects. Another animal was given the same dose and fastened 
to a board, when it promptly died. This would indicate that 
excitement might be an added danger which morphin would 
tend to subdue. 


PHARMACOLOGIC STUDIES ON LOCAL ANESTHESIA 


A brief summary is given of the more recent studies of the 
arious synthetic preparations in use for local anesthesia, as 
also a report of animal experimentation made for this investi- 
vation, particularly in reference to the use of morphin and 
itropin preliminary to operation under local anesthesia. The 
protocols of these examinations follow, and your committee 
tinds that the result of these investigations as to the use of 
morphin is rather negative. If anything, it shows that the 
at succumbs more readily to a poisonous dose of both drugs. 
n the human being there is in many instances a state of 
pprehension to operations which the administration of mor- 
phin is likely to allay, and your committee believes that its 
ise is not contraindicated and should be further tried. 


COMPARISON OF LOCAL AND GENERAL ANESTHESIA 
Your committee finds that local anesthesia is the method of 
ioice by practically all American rhinologists. There is less 
morrhage, far greater safety especially when operating 
ear the cribriform plate, and the dangers of toxicity will com- 
re favorably in the use of the local anesthetic in preference 
‘) any general anesthetic. Even the nitrous oxid and oxygen 
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combination, looked on by many as absolutrly safe, has a 
record of deaths that destroys that assuredness. One observer 
has reported thirty-seven deaths from this “safest” anesthetic, 

In throat operations the unanimity is not so great, a small 
minority adhering to general anesthesia, for greater rapidity 
in work and ease and comfort to the operator 

The majority operate under local anesthesia and declare 
themselves to be entirely content therewith, 

The ideal anesthetic having the effects of cocain and abso 
lutely nontoxic has not been found, and we realize that the 
successful anesthetic of today may be discarded on the mor 
row, nor are we averse to the reporting of those which seem 
successful at the moment; but we deem it essential that once 
having so recorded and endorsed it, especially if unqualified, 
the same publicity should be made in the event that one has 
ceased using the drug for grave and important reasons 

It should be understood that this entire report refers to 
adults only. 

SUMMARY 

As a result of the study of the literature, clinical experi 

ences and animal experimentation, we conclude that 
1. There is a remarkable similarity in the clinical effects 
and animal experimentation. ' 

2. None of the synthetic products equals cocain in its local 
effect when applied to the mucous membrane 

3. These synthetic products may be freely injected, if 
slowly done, in proper doses in unlimited quantities 

4. Fatalities either occur immediately or not at all 

5. The drug is eliminated in the liver 

6. The greatest danger lies in too rapid injection or enter 
ing a vein. 

7. A peculiar susceptibility which we term idiosyncrasy 
does exist, as the drug enters into the circulation so rapidly 
that death is almost immediate. 

8. A further study of the toxicity of these local anesthetics 
will result in definitely establishing the causes of death 

9. Local anesthesia is undoubtedly the choice of methods 
by all American rhinologists in nose operations 

10. It is also the choice of a very large proportion of Ameri- 
can laryngologists in throat operations. 

11. There is a small number who believe that tonsil opera- 
tions particularly are best performed under general anesthesia. 

12. The dangers of hemorrhage during tonsil operations 
under local anesthesia are no greater than under general. 

13. There is no greater danger from postoperative hemor- 
rhage under local than under general anesthesia, 

14. The previous administration of morphin requires further 
investigation. 

SUGGESTIONS 

Your committee suggests that all operations be per- 
formed with the patient recumbent, beginning with the first 
application of the local anesthetic, except in sinus operations, 
in which the head and shoulders may be elevated to an angle 
of 45 degrees and the table raised so that proper direction 
may be maintained. 

Each operation should be preceded by a hypodermic inje: 
tion of morphin and atropin, and the patient kept in the 
hospital. 

In nose operations, epinephrin should be applied first, fol 
lowed by cocain, and the injection of the synthetic drug 
introduced slowly. 

In throat operations, a 5 or 10 per cent. solution of cocain 
should be applied, followed by the slow injection of the syn- 
thetic product. 

When there may be a suspicion of possible danger, one 
fourth of the amount of anesthetic to be used at the time of 
operation should be applied and the patient watched for possi- 
ble toxic effects. 

Among the cases included in the latter are those with 
evident cardiac disease, exophthalmic goiter, or other di 
turbances of internal secretion. 


CONCLUSIONS 
Local anesthesia is the ideal method of operating for affec- 
tions of the nose and throat. 
None of the dangers that have been mentioned are any 
greater than those following general. anesthesia. 





ripe 


a) 











318 LOCAL 


The question of toxicity has heretofore not been sufficiently 
studied, and we are grateful to the Council on Pharmacy and 
Chemistry of the American Medical Association for proposing 
this investigation; and while the preparation of this report 
has entailed much labor, practically constant for nine months, 
your committee feels that it will not have been in vain if we 
have thereby added to our knowledge of the causes of fatali- 
ties, thus preventing their occurrence in the future, to say 
nothing of the exceeding value that such formal conclusions 
will have to some colleague who may hereafter be confronted 
with one of these most distressing results. 


RECOM MENDATIONS 


In order that our work may be constructive, your committee 
recommends that a permanent committee on toxicity following 
local anesthesia be formed, with the secretary of the section 
as a member, and that the secretary mail a copy of these 
resolutions to each registered member of the section, asking 
that reports of fatalities hereafter occurring should be 
promptly reported to him for further study by the committee. 

This would require the cooperation of every member, and 
in return the committee would pledge itself to present to each 
participating member the result of its findings in the form 
of a sworn affidavit for his support in the event of a fatality, 
thereby preventing possible legal action, or at any rate provid- 
ing the assurance of cooperation and support from an inde- 
pendent source, 

Your committee further recommends that a change be made 
from the old method of introducing new local anesthetics. 

The method heretofore has been that clinical data were 
furnished by medical men chosen by the manufacturer, the 
Council on Pharmacy and Chemistry making its studies, and 
the product then, if favorably reported on, placed on the 
market. We would suggest that clinical investigation should 
be made by clinicians of our own choosing, directly after the 
pharmacologist has made his investigation. 

As such investigation requires much personal attention with 
careful annotation of the effects of the drug and a reasonably 
prompt report of the clinical investigation, we would suggest 
that a fund be placed in the hands of the Therapeutic 
Research Committee to reimburse properly the physicians who 
are making these studies, devoting many hours of their time 
thereto, 

In presenting this report, your committee desires to state 
that its statements as to the advantages and disadvantages 
of local anesthesia are entirely impersonal; no one’s individual 
preference is expressed, but rather a composite expression 
of the views now held by all rhinologists and laryngologists. 

No one local anesthetic is favored, and a fair and impartial 
statement is made of the merits or demerits of each. 

In presenting suggestions for the methods of operating 
safely under local anesthesia, we have combined those 
endorsed by many of the most earnest and active of our 
colleagues in the profession. 

From the great mass of evidence obtained, from the writ- 
ings of and many personal interviews with the clinician and 
the pharmacologist, we have carefully sifted the evidence and 
based our statements thereon. 

Our recommendations for such improvement as may tend 
toward a clearer knowledge of the subject than now obtains, 
ind the institution of newer methods in the introduction of 
new anesthetics as against the older and more archaic 
methods, are our own and express our verdict for your con- 
sideration and approval. 

Finally, we recommend the use of the soluble tablets of 
cocain for making the solution freshly as required, one to be 
dissolved in hot sterile water by the operator. Each 240 
minims of this solution makes a 0.5 per cent. solution. The 
unnecessary deaths quoted from “mistake of druggist” or 
“of nurse” would thus be avoided. 

While the work of your committee has been very laborious 
during these many months, it has been made easier by the 
stimulus of the hearty cooperation, encouragement and 
approval of Prof. Torald Sollmann, chairman of the Thera- 
peutic Research Committee, as also of Prof. Robert A. 
Hatcher, of the Department of Pharmacology of the Cornell 
University Medical College, whose scientific zeal and great 
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willingness to assist and perform new animal investigatio: 
have been a source of great inspiration. ; 

Our sincere thanks are due to Dr. Cary Eggleston for his 
cooperation in assembling the résumé of the literature on 
animal experimentation; to Dr. T. F. Galloway for much 
assistance in abstracting such literature as was suggested: 
to the members of this section, whose replies to the question- 
naire have been of exceeding value and added much to our 
opportunities for study; and to the Council on Pharmacy and 
Chemistry of the American Medical Association, which voted 
a sum of money to defray the incidental and necessary 
expenses incurred in the preparation of this report. 

Your chairman wishes also to extend his personal thanks 
to his associates on the committee, Dr. Skillern and Dr. Son- 
nenschein, for their aid in promptly assembling the investiga- 
tions assigned to them and their most hearty cooperation. 

If, as a result of our labor we have added to our knowledge 
of this important subject, eventually resulting in the saving 
of human life, thus adding to the value of our services to 
humanity, your committee will feel itself amply repaid, 





ABSTRACT. OF DISCUSSION 

Dr. Francis P. Emerson, Boston: I move that the recom- 
mendations of the Committee on Local Anesthesia be adopted, 
namely, that this Section endorses the plan for the investiga- 
tion of new remedies by members of the American Medical 
Association, when the Council on Pharmacy and Chemistry 
has concluded its examinations; also that the Chairman 
appoint a permanent committee of four on the Toxic Effects 
of Local Anesthetics, one to be the Secretary of the Section. 
This committee to report at the following annual meeting. 
(Motion seconded and carried.) 

Dr. WenpeLt C. Puitiirs, New York: I move that in the 
investigation regarding local anesthesia during the next year, 
the committee consider the question as to whether cocain, 
on account of its habit forming tendencies, could not be 
eliminated from the pharmacopeia of the nose, throat and 
ear specialists. I have recently been in conference with repre- 
sentatives of the government, and this question was raised 
knowing that I specialized in diseases of the nose, throat 
and ear. I introduced this resolution in order that we may 
be prepared to act intelligently regarding this matter in case 
the authorities see our opinion. 


Dr. RupotpH Matas, New Orleans: I wish to commend 
everything the chairman of the committee said. However, 
there is room for further investigation. Let us hope that 
in the future some elaboration of the facts presented today 
will be given to us as an additional contribution. Generaf 
surgeons come in contact with the different anesthetics 
perhaps more than do the specialists. The first question ‘to 
be answered is what agent. do we prefer. We began with 
cocain. Then came a series of new agents; some gave good 
service and some did not. Procain is one of the best local 
anesthetics. We use apothesin at the Charity Hospital 
practically to the exclusion of everything else. We think 
that procain and apothesin are nearly in the same class. 
From the point of view of toxicity there is no difference, 
but procain has, perhaps, a little more lasting effect ; apothe- 
sin has a temporary effect. In the beginning apothesin was 
not so valuable because it was irritating, but since chloretone 
is left out, it is just as agreeable a procain. I would say 
however, that procain is the approved local anesthetic fo: 
use in every field. It is all very well to report successes 
and to give favorable information regarding any anesthetic, 
but do not fail also to state afterward, when you no longer use 
it, that you have changed your mind or that you have bee: 
mistaken in your interpretation of results. That is one great 
trouble about medical, reports. We are always ready t 
report our successes, but we are very reluctant to report ou: 
failures or to retract. It is our duty to tell if our opinio: 
has been changed. In my early experience with quinin 
and urea hydrochlorid I found a greater tendency to necros!s 
of the tissue. There was an exudate, and local effects on the 
tissue were marked. _I would not use it at all, except in 


certain regions about the rectum where it undoubtedly has 
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me advantage, where the pain lasts a long time and the 
ration of the anesthesia is desirable. The question of pre- 
minary anesthesia has been brought up, and the Com- 
iittee doubts whether it is an advantage to give morphin 
nd atropin as a preliminary anesthetic. There is no doubt 
our minds about it in general anesthesia. There is no 
loubt. that it is a mode of anociation, and the effect of 
quieting the patient is an immense help. In certain cases 
of throat work I think the atropin, which is a little more dry, 
better. The effect of morphin or scopolamin, given one- 
half or three-quarters of an hour before the general anes- 
thesia is begun, is very good. I do not think anything has 
ntributed more to the success of local or regional anes- 
thesia than epinephrin. If anything has lessened the toxicity 
of local anesthesia, it is the use af epinephrin. It was not 
so much a question of dosage, because we can restrict the 
rea. In this way the whole field of regional anesthesia has 
increased so that we can now perform operations that were 
impossible twenty years ago. I do not think that we can 
pay too great a tribute to Braun and his followers for intro- 
ducing epinephrin. The question of sterilization is hardly 
relevant. Cocain was most difficult to sterilize in the early 
days; it was done by boiling. The fractional sterilization 
overcame that. We need not worry about sterilization now 
hecause it is easily done. The question of toxicity is linked 
with idiosyncrasy. In 1883 thirty deaths from cocain were 
reported from Paris. Reclus attempted to solve the prob- 
lem why these deaths occurred. He favored cocain. He 
found that all but seven of these patients had had an exces- 
sive dosage of the drug; in seven cases the cocain itself 
was responsible. Since that time the question of the toxicity 
has been relegated: to a secondary place in general practice. 
Since we have been using epinephrin we have seen no toxic 
effects. We use it freely. The solutions have always been 
weak, 0.5 to 1.0 per cent., and always containing epinephrin. 
Deaths do occur, however, as the report shows. There is 
such a thing as an idiosyncrasy to cocain, but it has almost 


‘vanished since we know more about handling it. One of the 


chief mischief makers is the strong, 10 per cent. topical 
application of cocain. I would like to get rid of this pro- 
cedure. The report says that every one is agreed that noth- 
ing can take.the place of cocain as a topical application. I 
agree to that, but we have found in general practice that the 
topical application of a strong solution of procain answers 
practically all purposes. Of course, that is a question entirely 
in the domain of the specialist. We have no right to intro- 
duce our opinions when it comes to topical applications, but 
it seems to me that all operations in the nasopharynx of 
the adult can be done with local anesthesia to the greatest 
advantage. In doing tracheotomies or laryngectomies, where 
the distress is great, simply inject into the larynx a few drops 
of procain, which is quite sufficient to produce complete quiet. 
Local anesthesia will never be popular with the amphi- 
theater teacher, the one who has an audience. He cannot 
separate himself from his patient, he cannot entrust that to 
an assistant, and therefore you will not find the men working 
in the large amphitheaters of this country interested in local 
anesthesia. Local anesthesia is to be used where there is 
quiet; when the patient is properly prepared; where there 
are no distracting noises; where the proper man can do his 
vork in the proper technic. For that reason it will never 
supersede general anesthesia. The greatest lesson for the 
student is to see the work done, the preparation for and the 
giving of the anesthetic, but he has to do it himself, and 
that can be accomplished only in small groups. Then there 
are persons who are psychically unfit for local anesthesia, 
who are sympathetic, who are in a constant state of agitation. 
\gain, some persons die without having had any anesthetic 
given them. Every one has had such an experience. In one 
case of enlarged thyroid to be removed we tried the plan 

anociassociation, bringing the patient to the operating 

m to make her familiar with the surroundings. Finally 
ne day we thought we could try the ligation. The patient 
apparently quiet and composed. As she was being placed 
the table and before she had any anesthetic, one of the 
‘tendants allowed one of the lower parts of the table to 

and it came down with a bang. The report startled her, 


f 


she gave a convulsive movement and was dead. If we had 
injected cocain it might have been said to be responsible 

Dr. Carrot, W. Atten, New Orleans: One point on steri! 
ization might be emphasized, and that is that many agents 
used by rhinologists and laryngologists stand boiling badly, 
particularly cocain. It has been suggested that cocain crystals 
be placed in a dish, absolute alcohol poured over them, 
allowing the alcohol to evaporate, when it can be added to 
sterile water. We find a better way is to use benzin « 
gasoline, because alcohol is not always destructive of all 
organisms. What effect it may have on some of the syn 
thetic preparations, experience will show, but it does not 
impair the efficiency of cocain or procain. Regarding quinin 
urea hydrochlorid, | endorse what Dr. Matas said. We have 
abandoned its use except for a very limited field about the 
anorectal region. The particular subject that attracts my 
attention is toxicity. I have had very little toxic action, 
a little loquacity on the part of the patient was about all 
that could be noticed. I have been called in to assist in the 
resuscitation of many patients. Take cocain as a type 
Cocain is a universal protoplasmic poison. It affects all 
protoplasm, vegetable or animal, alike. It paralyzes the 
white blood cells, muscle fibers, nerves of special sense as 
well as sensory nerves. It forms a chemical combination 
with the protoplasm, and when broken up and liberated from 
the protoplasm is not liberated as cocain, but as ecgonin, 
which has slight toxic action. If the action of cocain in 
producing anesthesia is the result of a definite combination 
with protoplasm, that particular part of the anesthetic from 
which we are getting the anesthesia cannot give a tox 
action because it is fixed in the tissues. When toxic action 
results, it is because of an excess having been used over what 
was necessary to saturate the tissues and paralyze the nerves 
Of course, we enter veins oocasionally, and we should always 
observe the rule when injecting in the neighborhood of ves 
sels to aspirate occasionally and always before making an 
injection of a concentrated solution. Whereas I admit the 
existence of an idiosyncrasy to many things, I have not seen 
one to cocain in an experience of probably twenty years. 
Fully 50 per cent. of my own work is done under local anes 
thesia. I would advise always where the nose and throat men 
use a concentrated solution, that they commence with a weaker 
solution and thus be able to recognize those cases that 
present an idiosyncrasy. Regarding morphin: it is a very 
useful drug as a preparatory agent. Highly neurotic and 
excitable individuals stand cocain and other local anes 
thetics poorly. We should try to induce in patients a 
phlegmatic state, a state of indifference, and just enough 
morphin for that purpose has a very desirable action on the 
nervous system, as well as actually preventing toxic reaction 
When the nerves are under the influence of morphin, they 
are less sensitive to the action of cocain, and they respond 
very much less rapidly to the cocain, so it takes a larger 
dose to produce the same effect. But morphin as an antidote 
to cocain is perfectly useless. The best antidote for cocain 
poisoning is ether. No agent will stimulate as quickly and 
combat the toxic action of cocain as will ether by inhalation 
to the point of stimulation only. 

Dr. Emit Mayer, New York: I was particularly glad 
that Dr. Matas stated that there is everything to be said in 
favor of the preliminary use of morphin as a sedative, and 
that the request of the committee that it be more generally 
tried should be complied with. One point occurred to me 
when Dr. Allen stated that ether is an antidote for poisoning 
by any of these toxic drugs. If the patient is so quickly 
paralyzed that respiration ceases, where is the ether coming 
in? These patients do not even breathe, and it would seem 
to be almost impossible to have the ether do any good. My 
own experience has shown that some men believe that 
hemorrhage is far more frequent after local than after gen 
eral anesthesia. The war had much to do with converting 
men to the use of local anesthesia in tonsil operations, 
because American laryngologists were of the opinion that 
hemorrhage was no more frequent after local than after gen- 
eral anesthesia. We tried to keep our personal opinions out 
of the report. We have merely stated the opinions of the 
great majority of American laryngologists. 
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SATURDAY, JULY 31, 1920 


“NEWER CONSIDERATIONS REGARDING 
DIABETES 

It is obviously of immense importance in the man- 
agement of diabetes to know whether the impairment 
of nutrition is inherently and inevitably progressive 
or whether contro!lable factors, among which diet is 
foremost, exercise a decisive influence on the weak- 
ness of bodily function. Experimental investigations, 
notably those by Allen * in this country, have at length 
shown that virtually every detail of clinical diabetes 
can be reproduced in partially depancreatized dogs. 
The resemblance is made still more exact by the sus- 
ceptibility of such animals to acidosis and coma, and 
also by the similarity of the anatomic changes in the 
islands of Langerhans. These animals are therefore 
useful test objects for a therapeutic investigation. _ 

A significant effort to determine whether a diet rich 
in carbohydrate is the etiologic factor in cases of 
diabetes in which impairment of the pancreas cannot 
be related to known disease processes, such as cancer 


or infection, was made by Thirloix and Jacob.2. They 
have reported that partially depancreatized dogs, 
remaining free from diabetes on a diet of meat, 


develop a fatal diabetes on prolonged carbohydrate 
feeding. They concluded that the pancreas remnant, 
adequate to prevent diabetes on a meat diet, is “over- 
strained” by the prolonged carbohydrate diet. 

This fundamental contention that, when the func- 
tional remnant of the pancreas is considerably reduced, 
inappropriateness of diet may determine the onset of a 
disease having glycosuria as its prominent symptom, 
has since been established more firmly by the large 
number of experiments recorded by Allen from the 
Hospital of the Rockefeller Institute for Medical 
Research. He has further shown that the diabetes 
may be initiated or aggravated in the potential cases 
by overfeeding with foods other than carbohydrates. 
Sugar is formed in the organism from protein as well 


as more directly from starch. According to Allen, the 





1. Allen, F. M.: Studies Concerning Glycosuria and Diabetes, 
Cambridge, 1913. Numerous later papers will be found in the Journal 
of Experimental Medicine 31, 1920. 

2. Thifloix and Jacob: Bull. et mém. Soc. méd. d. hép. de Paris, 
Series 3, 29: 492, 1910; 30:29, 656; Comp. rend Acad. d Sc. 154: 
154, 1912. 
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downward progress of individuals having a minimun 
of functional pancreatic gland may be due to excessiv: 
diet of almost any sort. The outcome, on Allen's 
hypothesis, is the result of food injury resulting in a: 
overstrain of the pancreas as an endocrine orga: 
Allen * finds that in the early stage glucose is mor 
powerful than starch in producing diabetes, and ani 


-mals which are progressing toward complete recovery 


on a starch diet can be sent into hopeless diabetes by 
the admixture of glucose. The difference seems to be 
merely of the rate of absorption, and indicates that a 
rapid flood of carbohydrate is more injurious to the 
When- 


ever permanent diabetes is present, so that complete 


pancreatic function than a slow absorption. 


recovery is impossible, starch brings on glycosuria 
more slowly than sugar, but just as surely. The dif- 
ference in time in different cases amounts to days, 
weeks or months. from such 
experiments is that even if a patient becomes free from 
glycosuria on withdrawal of sugar only, nevertheless 
other foods should also be limited. No significant 
differences were observed between the assimilation of 
different starches, or any extreme lowering of the 


The clinical lesson 


carbohydrate tolerance by proteins, such as alleged by 
certain writers in connection with the “oatmeal cure.” 
No specific differences were observed between the 
glycosuric effects of the different kinds of proteii.‘ 

The most promising feature of Allen’s recent work . 
is the demonstration,® if it can be accepted as such, 
that there is no inherent progressiveness in the diabetic 
tendency in its early stages. With appropriate restric- 
tions in the diet, animals exhibiting a state of potential 
diabetes through deprivation of part of their pan- 
creatic tissue could be caused to gain in tolerance and 
to maintain a condition of health. Further evidence 
that injurious changes were not in progress was fur- 
nished by the intact state of the islands of Langerhans 
in the residual pancreatic gland. However, when thie 
capacity to metabolize is strained by overfeeding, as 
is so often done in attempts to preserve or increase the 
weight of human diabetics, disaster inevitably follows. 
Allen states that every detail of the downward progress 
of human patients on various diets is reproduced in 
They lose assimilation and die most 
rapidly on diets rich in carbohydrate, and less rapidly 
on excess of other foods. The differences between 
sugar and starch, and between starch and protein, seem 
to be only those of degree and time rather than any 
thing absolute. The important point is that, granting 
the absence of spontaneous downward tendencies as 
stated, all the different kinds of downward progress 
are purely the results of overstrain of the internal! 
pancreatic function by excess of food. 





Product 
Effects of Carbohydrate Dic 


3. Allen, F. M.: Experimental Studies on Diabetes, 1, 
and Control of Diabetes in the Dog; 2, 
J. Exper. Med. 31: 381 (April) 1920. 

4. Alfen, F. M.: Experimental Studies on Diabetes, 3, Effects 
Protein Diets, J. Exper. Med. 31:555 (May) 1920. 

5. Allen, F. M.: Experimental Studies on Diabetes, 4, Control 
* erimental Diabetes by Fasting and Total Dietary Restrictic: 


exper. Med. 31:575 (May) 1920. 
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Admitting the facts just noted, it should be 
remarked, however, that the validity of the theory of 
the production of the pancreatic impairment as a 
direct result of physiologic “overstrain” has been 
questioned by Jensen and Carlson.* These Chicago 
investigators point out that many other organs, such 
as the thyroid and the kidneys, respond by hypertrophy 
rather than atrophy when they are reduced in volume 
and called on for more than the usual amount of per- 
formance. They admit, in harmony with other obser- 
vers, that when the functional capacity of the pan- 
creas remnant is too small to prevent diabetes, the 
residual tissue undergoes virtually no hypertrophy ; 
but they allege that this failure may be due to the 
unfavorable influence of the diabetic condition on 
growth in general, rather than to specific “overstrain” 
of the pancreas remnant. Whatever the correct 
hypothesis may be, the favorable effects of partial 
undernourishment in the management of many dia- 
betic patients can no longer be denied. 





PELLAGRA IN EGYPT 


It is an interesting coincidence, likely to contribute 
io medical progress, that during the course of the 
extensive investigations of the United States Public 
Health Service on the occurrence and possible causes 
of pellagra in this country, somewhat comparable 
studies have been undertaken by British authorities in 
Egypt. In a recent issue of THE JOURNAL,’ it was 
pointed out that the facts ascertained during the last 
few years, notably by Goldberger * and his associates, 
are decidedly antagonistic to the view of a pellagra 
infection, but are favorable to the long alleged relation- 
ship between diet and disease. In the judgment of the 
American workers who believe that they have actually 
been able to produce pellagrous symptoms in volunteer 
subjects by the administration of faulty diets similar 
to those commonly consumed in families in which the 
disease occurs, several dietary factors may be involved. 
(he possibilities that are foremost in their suggestions 
are: an amino-acid deficiency, such as may be occa- 
sioned by a diet low in protein of poor quality; faulty 
mineral supply or constitution, and perhaps an as yet 
unknown vitamin factor. What combination or com- 
binations of these deficiencies really constitute the spe- 
cific pellagra-producing defect remains to be accurately 
determined. In their feeding experiments on man, 
Goldberger and Wheeler observed that scrotal lesions 
are much more common early skin manifestations of 
pellagra than has heretofore been realized. They sug- 
vest that the site of at least the initial dermatitis 
accompanying an attack is bound up with a specific 





6. Jensen, V. W., and Carlson, A. J.: The Apparent Influence of a 
Diet of Carbohydrates on the Pancreas Remnant of Partially Depan- 
r atiess Dogs, Am. J. Physiol. 51: 423 (April) 1920. 
. Pellagra, editorial, J. M. A. 74: 1520 (May 29) 1920. 
. The latest review of ‘this work supplementing the references 
even in_ the editorial mentioned (Footnote 1) will be found by Gold- 
rger, Joseph, and Wheeler. G. A.: Experimental Pellagra in White 
¢ Convicts, Arch. Int. Med. 25: 451 (May) 1920. 


quality of the diet. Indeed, the view ts turther 
advanced that there may exist essential differences im 
the intimate make-up of the diet corresponding to 
observed differences in some, at least, of the climecal 
types of the disease. 

In 1918 there were many prisoners of war in Egypt, 
among whom pellagra appeared to an alarming extent 
Both Turkish and German prisoners were attacked 
The committee of inquiry appointed by the British gov 
ernment to examine the situation filed a report, of 
which some details have recently appeared,” along with 
reports by some of the medical officers who studied 
the outbreak.’ The magnitude of its occurrence can 
be gaged by the statement that one physician alone saw 
about 2,000 clinical cases and actually performed ne« 
ropsies in 300, during three years’ residence in an 
Egyptian hospital for prisoners of war. There was 
no evidence of a primary specific bacterial or protozoal 
infection, but intercurrent infections account for vu 
tually all of the deaths. Spot maps showed that there 
was no infection from place or person. Notable is the 
fact that the disease occurred in Turkish camps, not— 
so the report asserts—to any noteworthy extent in the 
camps of Germans alongside, where there was money 
to buy extra food. In the diet of the Turkish prisoners 
who had suffered from long-continued undernourish- 
ment, the protein came mostly from wheat, barley or 
maize, with very little from meat. The implication is 
that a prime factor in the causation of the disease 
observed in Egypt was a defective protein supply. We 
shall not suppress the fact that, as among our Ame-- 
ican investigators some continue to adhere tenaciously 
to the possibility of an infectious genesis of pellagra, 
so there are among the foreign observers a few, like 
Enright,’® who are unwilling to accept the food defi 
ciency theory. All in all, however, with so much 
unanimity in the current American and British scien- 
tific opinion regarding pellagra, the discovery of the 
precise pathogenic factors is almost certain to follow; 
even now, the path of dietary safety seems to be quite 
clearly outlined. 





DYE WORKERS’ CANCER, AN IMPORTANT 
INDUSTRIAL DISEASE 

In any consideration of the general problem of the 
etiology of cancer, one of the important, outstanding 
features of comparatively recent development is the 
fact that chemical irritation is quite as potent as 
mechanical irritation in producing malignant growths. 
Indeed, the classical illustration of cancer production 
by mechanical irritation in the case of the chimney 
sweep is now generally believed to illustrate rather the 





9. Pellagra in Egypt in 1918, Lancet 1: 1027 (May 8) 1920. Pellagra 
in Egypt During the War, London Letter, J. A. M. A. 74: 1658 (June 
12) 1920. 

10. Bigland, A. D.: The Pellagra Outbreak in Egypt, I, Pellagra 
Amongst Ottoman Prisoners of War, Lancet 1:947 (May 1) 1920 
Enright, J. I.: II, Pellagra Amongst German Prisoners of War: Obser 
vation upon the Food Factors in the Disease, ibid. 1: 998 (May &) 
1920. Pellagra and Diet, editorial, ibid., p. 1019 
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effects of chemical irritation by products of the destruc- 
tive distillation of wood and coal. Paraffin workers’ 
cancer is now an accepted reality, and the only success- 
ful production of experimental cancer by artificial 
agencies is that of Yamagiwa with his rabbit ear epi- 
When, 


in 1895, Rehn announced to the German Society that 


theliomas produced by applications of coal tar. 


cancer of the urinary bladder was observed with 
especial frequency among workers in anilin dyes, he 
not only pointed out an important situation in relation 
to industrial diseases but also called attention to a very 
significant point in connection with cancer etiology. 
Although he based his statement on but three observa- 
tions, nevertheless, his conclusions, which were criti- 
cized as premature by many, have since been found to 
be entirely correct. Several other surgeons in districts 
where large dye factories exist have since corroborated 
this striking fact, and in an extensive discussion of the 
subject from the clinical and the chemical side 
Nassauer ' finds reports of eighty-nine cases of bladder 
To these 


should be added sixteen of the twenty cases recently 


cancer occurring in anilin dye workers. 


reported by Oppenheimer,’ four of his cases apparently 
having been included by Nassauer. 

One of the striking things about these tumors is the 
long interval between the first exposure of the work- 
man to the dyestuff and the appearance of the first 
symptoms of cancer. Ordinarily this is more than ten 
years, most usually about fifteen years, and in some as 
late as twenty-eight years; but in one case cancer 
developed in two years. In many instances the cancer 
has developed in workmen who have been engaged in 
other than dye work for a period of ten years or more. 
While this seems to indicate that the early injury to the 
bladder persists until cancer develops, it must be con- 
sidered that part, at least, of this apparently long 
incubation period may depend on the fact that com- 
monly the first exposure begins before the subject has 
reached an age at which cancer is likely to develop. 
Even as it is, the age incidence is low, most of the 
victims being between 34 and 47 years old. Because of 
the shifting of workmen and the long period of incuba- 
tion, it is not possible to state how large a proportion of 
men exposed to this danger develop cancer, or for how 
long a time they must be exposed in order to be 
jeopardized. Nassauer states that the twenty-eight 
cases he has studied occurred in a plant employing 
about 105 workmen, and he intimates but does not state 
that 


Oppenheimer believes that the incidence 1s 


specifically not many of these workmen were 


transients. 
even higher than this. 

Nassauer is of the opinion that it is unsafe for 
men to be exposed to the more dangerous substances 


for more than three months, but believes that with 





1. Nassauer, Max: Ueber bésartige Blasengeschwiulste bei Arbeitern 


der organisch-chemischen Grossindustrie, Frankfurt. Ztschr. f. Path. 
22: 353, 1920 
2. Oppenheimer: Munchen. med. Wehnschr. @7: 12, 1920. 


322 EDITORIALS 





Jour. A. M. A 

Jury 31, 1929 
proper hygiene in respect to cleanliness of person, 
and especially with the installation of necessary devices 
to prevent unnecessary contact, the danger can be 
largely if not entirely avoided. In the factory in 
which he has observed so many cases, such precautions 
were introduced in 1905, and not a single case has been 
observed in workmen who began dye work in the four- 
teen years that have elapsed, although he admits that 
in view of the long incubation period it is not fully 
established that the danger has been entirely avoided 
He also calls attention to the fact that numerous cases 
of bladder cancer have been observed in people living 
in the immediate vicinity of dye works, although they 
themselves were not occupied in the plants, a circum- 
stance which he believes is significant, although it is 
not possible to establish the etiologic relation of the dye 
works to the disease in these cases. 

Taken from the other point of view, controlling the 
conclusion that the dyes are responsible for the bladder 
cancer is the fact that in the series of cases of bladder 
cancer in which operation was performed at the uni- 
versity clinic at Basel from 1901 to 1910, of sixteen 
cases of bladder tumor twelve occurred in persons 
working with dyes. Furthermore, in the forty pre- 
ceding years, only six cases of bladder cancer were 
treated in this clinic, presumably because of the long 
period of incubation required to produce cancer after 
the first installation of anilin dye factories in that city. 
In the surgical clinic at Frankfort, from 1895 to 1918, 
inclusive, there were observed ninety-two cases of 
bladder tumors; twenty-two of these occurred in dye 
workers, and in twenty-four the history does not 
exclude relation to dye work. Eliminating these 
twenty-four cases as uncertain, twenty-two cases of 
bladder cancer occurred in dye workers and forty-six 
in men known not to have been engaged in this 
occupation, certainly a striking proportion in a com 
munity such as Frankfort, where only a very small 
proportion of the male population is employed with 
dyes. 

As to the particular chemicals and dyes which are 
responsible for the production ot cancer, it is rathe: 
difficult to draw conclusions since most of the patients 
Nassauer dis- 
It has generally bee: 
believed that anilin itself and benzidin were most prob 
ably the important agents. 


have been exposed to many substances. 
cusses this problem at length. 


Nassauer is convinced from 
his own observation that the anilin alone is responsible 
If this is correct it will greatly simplify the avoidance 
of this menace in dye workers. <As yet no experi 
mental evidence has been obtained as to the production 
of tumors by anilin or other chemicals used in the dye 
industry, and probably until that is done it will be dif 
ficult to reach positive conclusions. 


Cancers outsicdk 
the urinary tract are not observed among dye workers 
with any noticeable frequency. 

During the war there was a great increase in work 
which involved exposure to anilin, and in’ addition 
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many women were engage! in work leading to contact 
with anilin. Time alone will tell whether this war work 
will produce new cases of bladder cancer. Oppen- 
heimer was unable to find that the duration and inten- 
sity of the exposure to the injurious substances had any 
influence on the production of cancer. Presumably the 
anilin may beeabsorbed through either the skin or the 
respiratory tract and possibly also by swallowing dust 
and vapor which enters the mouth. No particular type 
of bladder tumor is characteristic for the dye workers, 
both papillary growth and ulcerating carcinoma being 
found, and the prognosis with the malignant tumors is 
very unfavorable. No publications on dye workers’ 
cancer seem to have appeared in the United States, 
although paraffin workers’ cancers have been observed 


With the 


industry in the United States, this particularly seri- 


here.® recent development of the dye 


ous industrial disease must receive consideration. 





Current Comment 


INTERNAL FIXATION OF FRACTURES 

With the advent of aseptic surgery, it became possi- 
ble to perform open operations on bones with relatively 
slight danger of infection. This encouraged operators 
to treat a large proportion of fractures by one form 
or another of internal splirt rather than trust to the 
classic methods of reduction and fixation. There has 
been much debate as to the indications for open treat- 
ment; at present, opinion on that point appears to be 
well settled, and discussion now is as to the kind of 
material that shall be used as the splint. The indica- 
tions for internal fixation may be grouped as fractures 
in which there is failure either to obtain or to main- 
tain reduction by the older methods, and ununited 
fractures. Usually cases belonging to the first group 
are identified by the method of trial and failure, occa- 
sionally by the results of previous experience. Opera- 
tion is indicated in the former group primarily to cor- 
rect deformity; in the latter group, nonunion itself is 
the indication. In the first group, it is the rule that 
union will occur, if reduction is maintained, indepen- 
dently of the type of material introduced for fixation ; 
in the second, there are grounds for believing that an 
autogenous bone graft is superior to anything else. 
Thus, in cases in the first group, the choice of the splint 
will be determined by the mechanical advantage which 
the type chosen offers. In spiral fractures, silver wire 
or Parham-Martin bands may meet all indications; 
transverse fractures may require Lane plates or, possi- 
bly, intramedullary pegs of boiled ox bone. With the 
second group, however, the invigorating influence of 
fresh, osteogenic cells in a living, autogenous trans- 
plant, appears to play a part that no inanimate material 
can supplant. It has been proved that, while the deeper 
portions of such bone transplants, removed from con- 
tact with an efficient blood supply, die, many of the 





3. Davis, B. F.: Paraffin Cancer, J. A. M. A. @2:1716 (May 30) 
1914, : 
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superficial cells, being bathed in the nutrient plasm 


of the contiguous tissues, survive and thus torm the 


centers from which regeneration of the transplant, and 
the supposed stimulation ot the imactive osteoblasts at 
the site of nonunion, proceed. Whuile the ftoregoimg 
statement 1s probably representative of the consensus 


of current ideas on this subject, there is evidence which 
suggests that pertect: apposition and fixation are the 
paramount requirements, and that the apparent stinm 


lating effect of a living autogenous transplant is merely 


an apparent effect and not real. The autogenous tran 
plant has been accorded a second advantage im that tt 
has not been regarded as a foreign body in the same 


Most 


autogenous transplants heal in place without destruc 


sense as a steel plate or a piece ol silver wire 
tive reaction; many of the metallic splints require sub 
sequent removal. On the whole, it may be safei; 
concluded that the essentials of the internal fixation 
of fractures are now established; further development 
is likely to be in the direction of the refinement of 
methods. 


FATALITIES FROM LOCAL ANESTHETICS 

Nothing in medical practice is more serious than the 
death of a patient within two or three minutes aftes 
the injection of a local anesthetic, especially when the 
patient is in excellent health except for a condition 
requiring some minor operation. In view of the fre 
quent employment of local anesthesia, it is apparent 
that even though the relative number of such accidents 
is low, in the aggregate the problem merits serious 
study. 
administration of local anesthetics have been hampered 


k:fforts to reduce the dangers arising from the 


by limited knowledge as to the cause and mechanism 
rom time to time 
appeals have been made to the profession at large to 


of these unfortunate occurrences. 


report the clinical manifestations following the inje 
tion of a toxic anesthetic, but the response has been 
poor. The Council on Pharmacy and Chemistry there 
fore asked the Section on Laryngology, Otology and 
Rhinology to appoint a special committee to make a 
comprehensive study on the use of anesthetics in nose 
and throat work. The summarized report of this com 
mittee appears elsewhere in this issue. As is pointed 
out, the occurrence of twenty deaths in the personal 
experience of 100 operators shows that the subject 
deserves more earnest attention. Real progress, how 
ever, can be made only if cases are reported promptly 
and with attention to the factors that are in question 
As an illustration of the immediate practical benefit 
that could follow this inquiry, it is worthy of note that 
a fourth of the deaths so far reported to thi 
arose from mistake in solutions. These can probably 
be avoided by preparing the cocain solution only as 


section 


needed, from tablets colored with a distinctive dye so 
that the tint of the solution at unce would call atten 


tion to the drug and its concentration. Physicians are 


urged to cooperate by reporting cases of idiosyncrasies, 
to the end that further study will result in definitely 
establishing the causes of sudden death, and that a bet 
ter understanding may be attained as to the proper 
technic and proper choice of local anesthetics for each 
particular class of cases. 
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THE ALLEGED MECHANICAL FACTORS IN 
THE PRODUCTION OF ALTITUDE 
SICKNESS 

Although Paul Bert, as early as 1878, furnished clear 
experimental proof that the abnormal symptoms and 
physiologic dangers experienced by persons at con- 
siderable altitudes are due to imperfect aeration of the 
blood with oxygen, this chemical theory of altitude 
sickness did not find universal acceptance. The Italian 
physiologist Mosso, who made many experiments in 
the high Alps, developed the acapnia hypothesis, whic 
attributed many of the symptoms to a lack of carbon 
dioxid, while the Bernese physiologist Kronecker 
invoked mechanical factors as the cause of mountain 
sickness.' The latter investigator believed that a 
diminished atmospheric pressure brings about dis- 
turbances in the pulmonary circulation, quite over- 
shadowing the partial reduction of the oxygen in the 
effect on the organism. At Kronecker’s suggestion, 
Rosendahl * placed animals under reduced barometric 
pressure until severe symptoms appeared, whereupon 
he restored the pressure with nitrogen gas and observed 
a revival of his experimental subjects. This outcome 
made it appear, indeed, as if the lack of oxygen were 
of secondary consideration at most under the condi- 
tions instituted to imitate the low barometer of high 
altitudes. A repetition of the investigation by Ripp- 
stein * in the physiologic institute at Berne has at length 
brought the results in harmony with the current beliet 
that the essential cause of altitude sickness is lack of 
oxygen. A mechanical influence of barometric environ- 
ment on the pulmonary vessels does not manifest itself 
except when extremely low atmospheric pressures are 
reached. 


THE NURSING PROBLEM 


In his series of articles on Central and South Amer- 
ica, the first of which appears in this issue of THE 
JouRNAL, Dr. Mayo calls attention to the nursing 
problem as he witnessed it in the Canal Zone. He 
speaks as one who has intimate knowledge of the value 
of the trained nurse and also as one who has observed 
the serious effects of the shortage of nurses for the 
general public. He emphasizes, as THE JOURNAL has 
done, the fact that a highly trained nurse is not neces- 
sary in the vast number of cases of ordinary illness. 
What is needed in such cases is an intelligent woman 
who has knowledge of the ordinary elementary facts 
of hygiene and care of the human body combined with 
good common sense. As Dr. Norman Bridge recently 
said in his commencement address before the graduates 
of Rush Medical College: “Any bright girl can be 
taught in sixty days to take temperature, pulse and 
respiration accurately, to prepare and administer 
invalid diet, to administer drugs in numerous ways, to 








* 

1. Reviews of the earlier studies are given by Mosso, A.: 
dans les hautes Alpes Zuntz, Loewy, Miller and Caspari: 
klima und Bergwanderungen in ihrer Wirkung auf den Menschen, 
Berlin and Stuttgart, Bong & Co., 1906. Kronecker, H.: Die Berg- 
krankheit, Vienna, 1903. Cohnheim, O.: Physiologie des Alpinismus, 
Ergebn. d. Physiol. 2 and 12. Staubli, E.: Das Hohenklima als thera- 
peutischer Faktor, Ergebh. d. inn. Med. u. Kinderh. 14a, 1913. P 

2. Rosendahl: Verminderter Luftdruck tétet nicht durch Sauer- 
stoffmangel, Ztschr. f. Biol. 52:16, 1909. LK. : 

3. Rippstein, E.: Experimentelle Untersuchungen itber das Wesen 
der Bergkrankheit, Biochem. Ztschr. 80: 163 (March) 1917. 
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give baths and fomentations, and attend to the personal 


wants of the invalid and to keep accurate records of 
the patient, and of her own doings.” 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 


THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: 
NEW 


SUCH AS RELATE TO SOCIETY ACTIVITIES 
HOSPITALS, EDUCATION, PUBLIC HEALTH, 


ETc.) 


ILLINOIS 


Clinics—Under the charge of Dr. Clarence W. East, 
Springfield, head of the division of child hygiene of the state 
board of health, twenty-two clinics for crippled children have 
been established in Illinois with a total attendance of 1,600. 


Interest in Chiropractor Injunctions.—As a result of a 
recent editorial in THe JouRNAL OF THE AMERICAN MEDICAL 
Association, the Department of Registration and Education 
of the State of Illinois has received inquiries from New York, 
Ohio, Indiana, Missouri, Oklahoma, Rhode Island and South 
Carolina, relative to the methods pursued in securing injunc- 
tions against unlicensed chiropractors. 


Chiropractor Fined—K. H. Mandel, a chiropractor at 
Nashville, was arrested by the Department of Registration 
and Education of the State of Illinois, for practicing without 
a license and on July 19 was fined $300 and costs which he 


paid. Mandel was originally located at Mascoutah, St. Clair 
County. One of the inspectors of the department found him 
practicing there without state authority and filed 


seven 
informations against him in one of the courts of St. Clair 
County. Mandel heard of this and fled from St. Clair County 
before the sheriff could get service on him. His whereabouts 
were unknown for a few weeks, but he was again located in 
Nashville. When arrested, he seemed very much surprised 
that the state of Illinois should undertake to stop him in his 
practice. He appealed to friends, to the officers of the depart- 
ment, and finally wanted to plead guilty, pay a fine of $200 
and go ahead and practice. This offer was declined. He then 
said he would fight the case; but when it was called for trial, 
he had no desire to fight, and pleaded guilty. State’s Attor- 


ney House of Washington County was active in the prosecu- 
tion of this case. 


Chicago 
Personal.—Dr. Frank Allport has recovered from an illness 
of several weeks and has returned to Chicago ——Dr. Nor- 


man Bridge is convalescent after an illness of more than a 
month, 

Sells Medical Diplomas.—It is reported that a Japanese, 
named T’Aso, recently pleaded guilty in court of selling 
certificates of the Chicago Hospital College of Medicine for 
$250 each. A raid of T’Aso’s room is said to have uncovered 
sixteen blank diplomas, seals, stamps and other paraphernalia. 


INDIANA 


New Hospital—The Cass County commissioners have 
authorized the hospital board to purchase grounds for erect- 
ing a county hospital at Logansport at a cost of $100,000. 


Physician Exonerated.—In the suits filed against Dr. 
Elbridge G. Ricker, Monticello, for his alleged failure to 
report cases of smallpox based on the affidavit of Dr. Henry 
W, Greist, Dr. Ricker has been completely exonerated. 


KENTUCKY 


Correction of Speech Defects—As the result of a two 
weeks school for correction of speech defects conducted by 
the Louisville Board of Education, and given to teachers in 
Louisville public schools, two white teachers and one negro 
teacher are to be selected to conduct the course for the benefit 
of children so afflicted. 


McCormack Memorial.—At a recent conference of city and 
county health officers of Kentucky a movement was inaugu- 
rated to establish as a token of friendship and esteem a 
memorial of the labors and activities of Dr. Joseph N 
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McCormack, Bowling Green, the originator of the latter-day 
public hygiene and author of virtually all the health laws 
which have been incorporated into the statutes of the state 
and an indefatigable worker on the general betterment and 
uplift of the whole social fabric. It is propf@®ed to have 
made a life-sized portrait of Dr. McCormack to be presented 
at the annual meeting of the Kentucky State Medical Society. 


Personal.—Dr. John Walker Moore has recently been 
elected professor of research medicine in the medical depart- 
ment of the University of Louisville on an all-time basis. 

Dr. Frederick A. Stine, Newport, was sworn in July 12, 
as a new member of the state board of health, succeeding 


the late Dr. Isaac A. Shirley, Winchester. —— Dr. Oscar 
Dilley was sworn in on the same day as a member repre- 
senting the state board of pharmacy.——Dr. Percy K. Holmes 


has been placed in charge of the new department of public 
health and hygiene of the University of Kentucky, Lexing 
ton——Dr. Edward J. Murray, formerly superintendent of 
the Blue Grass Sanatorium, Lexington, has been appointed 
superintendent of the Hazelwood State Tuberculosis Sana- 
torium, Louisville - Drs. J. C. Sullivan, Mayfield, and 
Thomas B. House, Hopkinsville, assistant physicians at the 
Western Kentucky Hospital for the Insane, Hopkinsville, 
have resigned.——Dr. Louise B. Miller, third assistant phy- 
sician in the institution, has heen succeeded by Dr. Mary C 
McClelland, New York.——Dr. Lindsey Morrison, West 
Point, has been appointed physician at the Frankfort Refor- 
matory, succeeding Dr. Richard H. Moss, Hodgenville. 


MAINE 


Centenarians in the State-—The weekly news letter of the 
Maine Department of Public Health of July 5 is devoted 
to Maine centenarians. Six persons died in Maine during 
1919 who had attained the age of 100 years or more, and 
since 1892, when Maine was admitted to the registration area, 
there have been 154 deaths of centenarians, an average of 
five deaths annually; the largest number in a single year 
was twelve in 1916, while during 1904, 1913 and 1917, the 
death of only one centenarian was reported. 


MARYLAND 


Seek Aid in Securing Physician.— The state board of 
health has been called on by V. M. Moreland of Millers- 
ville, Anne Arundel County, to aid the citizens of that section 
in getting a physician to establish residence and office in 
that community. There is not a physician within a radius 
of 9 miles of Millersville, except the medical offers at Camp 
Meade. 


Health Officers Tour State.—State health officers have 
adopted a new policy of canvassing the state more thor- 
oughly and more frequently that they may become acquainted 
with the county officials and come in more direct contact with 
health problems confined to particular communities. At 
present, nearly every officer, including Dr. John S. Fulton, 
secretary of the board, is in some section of the state, either 
on health work or studying conditions. Dr. Fulton has for 
some time been helping to work out a system which will 
give one or two Red Cross nurses to every county in Mary- 
land. 


MASSACHUSETTS 


Personal.—Dr. Charles E. Perry, Northampton, has been 
appointed county treasurer to fill an unexpired term. 


Social Service Courses.—The American Red Cross in order 
to meet the need of the U. S. Public Health Service is offer- 
ing courses in psychiatric social work at Smith College 
Training School for Social Work, Northampton, and in med- 
ical social service work at the School for Social Work, 
3oston. At the former there is a tuition fee of $50 but the 
tuition at the Boston school is free. 


Child Welfare Station Established.—A public clinic and 
child welfare station was established at Fitchburg early in 
June and since that time eighty babies have been registered 
Plans are now in progress to open a second station at the 
police station on Daniel Street. Dr. Herbert Jacques will 
be on duty at the new station, assisted by Miss Dorris 
Halloran of the Visiting Nurse Association. 


MONTANA 


Health Officers Meet—At the annual meeting of the 
Montana Public Health Association held in Helena, July 11 
and 12, the following officers were elected: president, Harry 
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Call; vice president, Dr. Albert R. Varco, Miles City; sec 
retary, Dr. William F. Cogswell, Helena, and the followme 
othcers were elected by the public administrative sectior 
the association: president, Dr. Harmon T. Rhoads, Choteau, 
vice president, Dr. George A. Lewis, R uindup, and secretary 
Dr. John J. Sippy, Helena 


New State Officers. Lhe forty-sex nd annual meeting ! 
the Montana State Medical Association was held in Helena 
July 14 and 15, under the presidency of Dr. Edward M 
Larson, Great Falls Billings was selected as the next pla 
of meeting and the following neers were ci ed: pre ‘ 
Dr. Creswell T. Pigot, Roundup; vice presidents, Dr 
Patrick H. McCarthy, Butte, Louis H. Fligman, Helena, and 
Harry J. McGregor, Choteau, and secretary-treasurer, Dr 
Elmer G. Balsam, Billings (reelected) 


NEW HAMPSHIRE 
New State Officers.—At the annual meeting of the New 
Hampshire Medical Society the following fieers were 
elected: president, Dr. Alpha H. Harrima Laconia; vice 


president, Dr. Charles S. Walker, Keene; secretary-treasures 
and delegate to the American Medica! Association, Dr. Den 
nis E, Sullivan, Concord; alternate, Dr. Herbert K. Faulkner 


Keene, 
NEW JERSEY 
New State Board Officers..At the meeting of the state 


hoard of health at Trenton, for reorganization, Dr. J. Oliwer 
McDonald, Trenton, was elected president, and Dr. Henry 
Spence, Jersey City, vice president 

Bergen County Hospital.—Building is now in progress on 
two new hospital pavilions: one for tuberculosis, and one for 
contagious diseases. These two units, with equipment, from 
a recent appropriation of $300,000 by the Bergen County 
Board of Freeholders, will be a substantial addition to the 
present County Hospital group They are the result of a 
well developed plan, formulated by the Board of Freeholders, 
medical board, and county medical society, in conjunction 
with an advisory board, consisting of a numbez of citizens 
of the county. 


NORTH CAROLINA 
Licenses Issued.—At the recent annual session of the state 


board of medical examiners in Raleigh, seventy-four wer 


licensed on examination, and forty-three by reciprocits 
I'wenty-five second year students took the examination on 
the primary branches Forty-three states have established 


reciprocal relations with North Carolina 


Examiners Elect Officers.—The board of medical examiners 
recently elected at the annual session of the state medical 
society met recently and organized, electing the following 
officers: president, Dr. Lester A. Crowell, Lincolnton: secre 
tary-treasurer, Dr. Kemp P. B. Bonner, Morehead City 
examiner in anatomy and embryology, Dr. Lester A. Crowell 
Lincolnton; in chemistry, hygiene and physiology, Dr. Wil: 
liam M. Jones, Jr., Greensboro; in histology, bacteriology and 
pathology, Dr. Clarence A. Shore, Raleigh; in surgery, Dr 
Lucius N. Glenn, Gastonia; in materia medica, therapeuti 
and pharmacology, Dr. John G 


, 


j Murphy, Wilmington: in 
practice of medicine, Dr. William P. Holt, Duke, and in 
obstetrics, gynecology and pediatrics, Dr. Kemp P. B. Bonner 


Morehead City. 
NEW YORK 


New Hospital.—A new community hospital is to be built 
at Dansville, and $100,000 has been raised for that purpos 


State Buys Radium.—The state of New York has pu 
chased 2" grams of radiam to be used in the research work 


in the State Institute for Malignant Diseases, Buffalo. Th 


radium was obtained from carnotite ore found in the Colo 
rado desert. 

Typhus Precaution Holds Up Steamer. The Cunard 
steamer /mperator which arrived from Cherbourg, July 11, 


was held in quarantine because it is alleged the steamer 
failed to comply with the quarantine regulation at Cherbourg 
Some of the stecrage passengers who came from untrie 
where typhus fever 1s epidemic were sent to Hoffman Island 
for observation. 

New York City 


New East Side Clinic.—A free clinic and dispensary for 
children has been opened at 26 Roosevelt Street by the Ameri 
can Free Milk and Relief for Italy 
ducted by Dr. Francesco Furtunato 
voluntary workers. 


he clinic will be con 
assisted by a nurse and 
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Irrelevant Charges Quashed.— Supreme Court Justice 
Squiers struck out as irrelevant and scandalous all but twelve 
of the 111 paragraphs contained in a suit brought by an 
attorney against Dr. George B. Wix, Manhattan, to recover 
$7,500 for attorney's fees. 


Physician Convicted of Manslaughter.—A sentence of from 
three to fifteen years has been imposed on Dr. Julius Ham- 
mer, who was recently convicted of manslaughter in the first 
degree following the death of a woman on whom he is 
alleged to have performed a criminal operation. 


Rest Home for Nurses.—A rest home for nurses who have 
served with the Red Cross, Army, Navy or U. S. Public 
Health Service has been opened at Bay Shore, L. I., under 
an appropriation by the national headquarters of the Ameri- 
can Red Cross. It has accommodations for twenty-six nurses 
seeking relaxation after war or epidemic work. 


Appropriation to Guard Against Epidemics.—Health Com- 
missioner Royal S. Copeland has obtained from the board of 
estimate an appropriation of $80,000 to prepare against pos- 
sible epidemics of smallpox, cholera, plague and typhus such 
as are raging in parts of Europe. In urging that the appro- 
priation be made immediately Dr. Copeland stated that sev- 
eral cases of smallpox had been discovered among passen- 
gers on incoming vessels, and that while there is no imminent 
danger, conditions are serious enough to warrant immediate 
action. 

Classes for Crippled Children—A request was made for 
$258,245 for the maintenance of classes for crippled children 
in the public schools. This amount’ was reduced by the 
board of estimate to $44,000, and the number of classes has 
had to be reduced from the thirty-six requested to nine. Pro- 
vision has been made for five additional classes for children 
with speech defects in the elementary schools and for three 
additional classes in the high schools... A class for the 
instruction of prospective teachers for correction of speech 
defects has been allowed in each of the training schools for 
teachers. 

Physician Sues to Test Dry Law.—Dr. Melville A. Hays, 
claiming that 100 liquor prescription blanks every three 
months is not at all times sufficient for legitimate practice, 
on July 20, obtained an order from Federal Judge John C. 
Knox, through his counsel, Thomas F. Franklin, requiring 
the Federal Prohibition Director for the state of New York 
to show why he should not issue additional blanks to Dr. 
Hays. Judge Knox declared in the federal district court that 
he had no jurisdiction in the case of Dr. Hays, and denied 
his petition for a new supply of blanks, inasmuch as he had 
used three books of 100 blanks in February, March and 
April. When he applied for the fourth book in May it was 
refused. In upholding the action of the federal prohibition 
director, Judge Knox said the way to obtain relief was to 
file a suit in equity and if this warranted it the court could 
then grant the requést made on behalf of Dr. Hays. 


The Hammer Case.—The secretary of the Bronx County 
Medical Society writes to the effect that the item in THE 
JouRNAL two weeks ago, to the effect that four hundred phy- 
sicians had signed a petition asking for clemency in the case 
of Dr. Julius Hammer was not correct; he sends the follow- 
ing resolutions, which were adopted by the Commitia Minora 
of the Bronx County Medical Society and sent to the dis- 
trict attorney for his information: 


“A special meeting of the Comitia Minora, of the 
Medical Society was called this day, at the office of the 

“This action was taken in view of the publicity that was given to 
the case of the People vs. Dr. J. Hammer, and the appearance of the 
names of several of the members of the Bronx County Medical Society, 
in the newspapers in connection with this case. 

“The following resolutions were adopted at this meeting, and the 
Secretary was requested to forward them to the office of the District 
Attorney, for his information 

“1. That Dr. J. Hammer is not, 
Bronx County Medical Society. 

“2 That no member is authorized to use the name of the Society in 
any way in connection with this case. 

“3. That the matter of Dr. J. Hammer's convic‘ion has never come 
before the Society or the Comitia Minora, for discussion, previous to 


this date 
“4. That the Bronx County Medical Society, through the Comitia 
on record as upholding the laws of this state and 


Minora desires to go 
country, as interpreted by the courts.” 


Bronx County 
Secretary. 


and never has been a member of the 


OHIO 


Personal.—Dr. Frances M. Hollingshead, Cincinnati, direc- 
tor of the Division of Child Hygiene in the Ohio State 
Department of Health, has arrived in Buffalo to take up her 
duties as director of the Buffalo foundation. 


New Medical Journal.—The first issue of the Bulletin of 
the Academy of Medicine of Cleveland was issued July 9. It 
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voiced the opposition of the academy to compulsory health 
insurance for Ohio, chiefly on the grounds that it has proved 
a failure in England and Germany. 


Physicians Trouble.—Dr. William A. Charter, Marion, 
recently discharged from the Ohio State Penitentiary after 
winning a new trial, is said to have been returned to the peni- 
tentiary, July 3, following a second conviction of the per- 
formance of an illegal operation._—lIn the case of George F. 
Lee, Sandusky, charged with violation of the Harrison Nar- 
cotic Law, the jury is said to have found the accused guilty, 
and he was sentenced to pay a fine of $1,000 and costs, and to 
serve a term of three months in the Richmond County Jail. 
The federal prohibition director announces the revoca- 
tion of the permit to prescribe liquor for medicinal purposes 
issued to Dr. Charles F. Hera, New Richmond——B. W. 
Pearce, charged with violation of the Harrison Narcotic Law, 
is said to have pleaded guilty, June 18, and to have been 
sentenced to imprisonment for one year in the United States 
Penitentiary, Atlanta, Ga. 





OREGON 


Personal.—Dr. Philip L. Newmyer, Chemawa, has been 
employed by the state board of control as assistant physician 
at the State Tuberculosis Hospital——-Dr. Edwin G. Kirby, 
Elgin, has purchased an interest in the Grande Ronde Hos- 
pital, LaGrande. 


New State Officers.—At the annual meeting of the Oregon 
State Medical Association, held June 2 to 5, the following 
officers were elected: president and delegate to the American 
Medical Association, Dr. Joseph A. Pettit, Portland; presi- 
dent-elect, Dr. Clarence J. McCusker, Portland; vice presi- 
dents, Drs. Benjamin A. Cathey, Condon, Harvey J. Clements, 
Salem, and Richard H. Wellington, Portland; secretary, Dr. 
Raymond E. Watkins, Portland, and treasurer, Dr. Jessie M. 
McGavin, Portland (reelected). 


PENNSYLVANIA 


Personal.—Dr. Larry D. Sargant has been appointed chief 
ef the State Tuberculosis Clinic at Washington. Dr. 
Frank F. D. Reckord, Harrisburg, for five years associate 
director of the tuberculosis division of the Pennsylvania State 
Department of Health, has resigned and will resume practice. 


Philadelphia 


Personal.—Dr. Morris Smith has been appointed laryngol- 
ogist, and Dr. John D. Donnelly, pediatrician at the State 
Tuberculosis Clinic———Dr. William W. Keen, professor 
emeritus of surgery at the Jefferson Medical College, presi- 
dent of the Initernational Surgical Society in conference at 
Paris, presided at the opening sessions. 


Portable Health Clinic Established.—The Philadelphia 
Health Council and Society for the Prevention of Tuber- 
culosis has established a portable health clinic in conjunction 
with the Department of Public Welfare, ten of whose recrea- 
tion buildings are being used as centers. Dr. Robert A. 
Schless is conducting the clinic for boys and Dr. Jeanette H. 
Sherman the clinics for girls. 


Jefferson Medical College to Dedicate Memorial.—The 
Alumni Association of Jefferson Medical College has planned 
to dedicate a memorial to the graduates who gave their lives 
in the service of their country during the great World War. 
A large bronze tablet, bas-relief, 5 feet high by 4 feet wide, 
appropriately decorated and engraved with the names of the 
men who gave their lives in the service, is to be placed in the 
main entrance to the college building at Tenth and Walnut 
streets. The dedicatory ceremonies will be held in the college 
building on Thursday evening, October 7, at 8 p. m. 
Addresses will be made by the Hon. William Potter, presi- 
dent of the board of trustees, Jefferson Medical College; Dr. 
S. Solis Cohen, president of the Alummi Association, Jeffer- 
son Medical College, and by representatives from the U, S. 
Army and Navy Medical Departments. Jefferson Medical 
College was represented during the World War by 1,147 of 
its graduates in the Army and Navy Medical Service. Sixtv- 
five per cent. of the graduates for the five years preceding 
1418 were in the service and 60 per cent. for seven years 
preceding 1918 served in some department of the Army or 
Navy. In the class of 1916, 103 were represented, in the class 
of 1917, ninety-four were represented and in the class of 1918, 
ninety-one were represented. Four hundred and thirty-one 
were represented in the student army training corps, 398 
were in the Army and thirty-three in the Navy. Grad- 





uates from every state in the Union were represented in this 
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number and representatives of every class for the last forty- 
four years were included im the service. Twenty-five grad- 
uates gave their lives for their country. 


SOUTH CAROLINA 


District Society Meeting—The annual meeting of the 
Eighth District Medical Association was held in Allendale, 
July 2. Bamberg was selected as the next place of meeting, 
and Dr. Joseph S. Palmer, Allendale, was elected president, 


and Dr. G. W. I. Loadholt, Fairfax, vice president. 


Personal.—Paul E. Knotts, Gaffney, has assumed his duties 
as health officer of Cherokee County. Mr. Clarence E. 
Smith, who resigned recently as city health officer of Colum- 
bia, on leaving for his duties as health officer of Greenville, 
was presented by the City Board of Health of Columbia with 
a silver filigree tobacco jar. 





TEXAS 


Bubonic Plague.—The state department of health and the 
U. S. Public Health Service working in cooperation have 
practically completed the bubonic plague survey in Jefferson 
County and plan to extend their work to other sections of the 
Texas coast quarantine area. No new cases of bubonic 
plague have developed in Beaumont, 


Health Survey of Schoolchildren.—A survey of the health 
of schoolchildren in a north Texas town has recently been 
completed by Miss Pearl N. Heyer, R. N., public health nurse 
of the Texas Public Health Association. Examinations of 
729 children were made by Miss Heyer, assisted by local 
physicians, and 1,656 defects were found. Of these children, 
297 had enlarged tonsils; 31, submerged tonsils; 122, disease 
of the eyelid; 97, adnoids; 150 needed glasses; 136 had defec- 
tive hearing; 385 needed dental care; 119 had diseased gums; 
20 were more than 10 pounds overweight, and 299 were 5 
pounds or more underweight. 


WISCONSIN 


Personal.—Dr. George V. I. Brown, Milwaukee, has been 
appointed president of the Tri-State District Medical Society, 
succeeding Dr. Walter B. Helm, Rockford, deceased. Dr. 
Joseph S. Evans, Madison, has been elected vice president, 
succeeding Dr. Brown. 


Fine Collected.—The fine of $6,000 imposed three months 
ago on Dr. John G. Barnsdale, Madison, when he was sen- 
tenced to three years’ imprisonment in the federal peniten- 
tiary, Fort Leavenworth, Kan., for an extensive illicit drug 
traffic, is said to have been collected, June 21, by United 
States Marshal Frank O’Connor, after action had been taken 
to foreclose on the property of the physician. 


CANADA 


Personal—Dr. Edward C. Arthur, Vancouver, has been 
appointed medical officer of health of British Columbia. 
Dr. George R. Cruickshank, Windsor, has been appointed 
director of laboratories in the department of public health, 
Toronto, succeeding Dr. Albert G. Fleming, who has accepted 
a position in Ottawa. 


Care of Exservice Men.—Statistics recently compiled show 
that 8,676 exservice men have been treated in sanatoriums 
maintained by the department of soldiers’ civil reestablish- 
ment. Of these, 6,636 have been discharged as cured or in 
quiescent condition. There were at the time of the report 
2,040 patients undergoing treatment, of whom 158 had had 
previous treatment, a percentage of 7.7. 


Venereal Clinics in New Brunswick.—The bureau of health 
of St. John plans ten venereal clinics throughout that 
province. These clinics will be in charge of physicians who 
have special training in the diagnosis and treatment of such 
diseases. The clinics are to be established at St. John, 
Monckton, Chatham, Bathurst, Campbellton, Edmunston, 
Grand Falls, Woodstock, Fredericton and St. Stephen. 


University News.— The Provincial Red Cross of British 
Columbia has offered the University of British Columbia a 
Red Cross Chair of Public Health. The Red Cross will 
undertake to pay the salary of the professor of public health 
for three years. The activities of the department will be 
province-wide in scope and thé course will extend over five 
years.——In the survey prepared bv the Faculty of Medicine 
of the University of Toronto for the Rockefeller Foundation, 
Ontario leads with one physician to every 905 population. 
British Columbia comes next with one to 905. Nova Scotia 
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is third with one doctor to every 908, and Manitoba fourth 
with one to every 1,098. 

Red Cross Peace Program in Nova Scotia._}uly 12. two 
great public health caravans planning a tour of Nova Scotia 
left the parade in front of the city hall, Halifax, under most 
auspicious circumstances. Each of these caravans, consisting 
of Red Cross ambulances, motor trucks and touring cafs, 15 
equipped with moving picture and lantern slide apparatus and 
has a personnel of six physicians, one dentist and a corps ot 
nurses. They will spend six weeks in reaching the coast 
towns:and fishing villages most in need of public health assis 
tance and medical relief work. One caravan is going north 
through Antigonish and on to Sydney, Cape Breton, while 
the other goes south through the Evangeline country to Yar 
mouth, returning along the east coast. 


GENERAL 


Missouri Valley Meeting.—The thirty-third annual meet- 
ing of the Medical Society of Missouri Valley will be held in 
Omaha, September 6 and 7, under the presidency of Dr 
Charles Ryan, Des Moines, lowa. The organization will be 
the guest of the Omaha-Douglas Courty Medical Society 


New Officers for Chattahoochee Society.—The twenticth 
annual session of the Chattahoochee Valley Medical and 
Surgical Association was held at Warm Springs, Ga., July 13 
and 14, and the following officers were elected: president, Dr. 
William C. Gewin, Birmingham, Ala.; vice president, Dr. 
Thomas Neal Kitchens, Warm Springs, Ga., and secretary 
treasurer, Dr. William J. Love, Opelika, Ala. (reelected) 

Civil Service Examinations.—The United States Civil Ser- 
vice Commission has announced examinations for the follow- 
ing positions at the times stated: 

Aug. 24, 1920, associate in clinical psychiatry and psychotherapy, to 
fill vacanctes at St. Elizabeth's Hospital, Washington, D. ¢ 
vacancies, at $2,500 a year and maintenance Bachelor 
medical degree prerequisites 

Aug. 31, 1920, pharmacologist in the Public Health Service, Wash 
ington, D. C., and other vacancies at $3,000 a year. qualifications, M.D 
degree and three years’ postgraduate work in experimental pharmacology 
and physiology required 

Mine Rescue Contest—The International First Aid and 
Mine Rescue Contest will be held, September 9 to 11, at 
Denver under the auspices of the Bureau of Mines. “The 
contest will be open to all bona fide first aid and mine rescue 
teams connected with mining and metallurgical companies 
of the United States, Canada and Mexico. Prizes of gold 
medals, cups and banners will be awarded to teams most 
efficient in the art of saving human lives. This meeting will 
cover the entire mining industry in North America. 


Anesthesia Society Activities—The National Anesthesia 
Research Society announces that its research workers will 
present the results of their experiments and observations at 
their annual meeting to be held at Pittsburgh, October 4 to 8, 
at which prizes of $200 have been offered for the best papers 
submitted.*—The Toledo Society of Anesthetists has been 
organized with a 100 per cent. enrolment of the recognized 
anesthetists of the city ——lIt is said that fourteen county 
societies in California have adopted resolutions within the 
last four months favoring the limitation of the administration 
f anesthesia to regular licensed physicians and surgeons 


Beqtests and Donations.—The following bequests and 
donations have recently been announced: 


, and similar 
degree and 


Hospital of the Protestant Episcopal Church, Philadelphia, and Penn- 
sylvania Hospital, each $200,000; trustees of the University of Penn 
sylvania, Philadelphia, Orthopedic Hospital, Woman's Hospital and 
Children’s Hospital, each $100,000, and Philadelphia Polyclinic Hospital, 
$50,000, by the will of Miss Harriet Blanchard. 

Methodist Episcopal Hospital, Brooklyn, General Hospital, each 
$25,000; Bridgeport (Conn.) Hospital, $10,000, by the will of William 
W. Armstrong, New York City 

Bowdoin Medical School, Brunswick and Portland, Me., $1,000 by 
the will of Dr. Frank Byron Brown, Boston of the class of 1887 

New York Post-Graduate Medical School and Hospital, donations of 
$25,000 from Ida C. Potts, Livingston, N ’.: $20,000 for the endow 
ment fund from Mrs. E. E. Close, New York City; $10,000 to endow 
a bed in memory of Eben Briggs Thomas, and $1,000 from Mrs. Clarence 
M. Hyde 

Harvard University, “for the purpose of fostering the knowledge of 
healthful nutrition,” the residue of an estate valued at $126,573 after 
the payment of an annuity of $3,600 to his widow, by Dr. Horace 
Fletcher. 

Presbyterian Hospital and Old Men’s Home, Philadelphia, the residue 
of an esgate of $114,000 after creating several small trust funds, by 
the will of Theodore D. Rohrman. 

St. Agnes Hospital, Philadelphia, $1,000, by the will of William Hall. 

For the new hospital for Marshall Role (Masonic) Home and 
Retreat, Lynchburg, Va., a donation of $20,000, by Mrs. Max Guggen- 
heimer, Lynchburg. 


Appeal for Chemicals for Purifying Water Supply.—The 


failure to obtain necessary purifying chemicals is seriously 
affecting the water supply of a large number of cities 
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throughout the United States, and urgent appeals to remedy 
the situation are being made to the VU. S. Public Health 
authorities at Washington. State health officials in New 
York, Michigan, Ohio, Pennsylvania, Rhode Island, Minne- 
sota, Virginia and Connecticut have sent emergency appeals 
to the Public Health Service in an effort to have railroad 
shipment priorities established for the movement of alum and 
chlorin, which chemicals are used in ridding water of dan- 
gerous disease germs. The chief source of supply of alum 
from which bauxite is produced is Little Rock, Ark., and 
the monthly requirements of this. chemical for the United 
States are about 500 cars. Due to congested railroad traffic 
an acute shortage of these chemicals has existed for several 
months. The facts h been placed before the Interstate 
Commerce Commission ‘A order that special orders may be 
issued to railroads for setting aside cars for transportation 
of these chemicals. “Officers of the U. S. Public Health Ser- 
vice view the situation with alarm as do health officers 
throughout the country,” said Surg.-Gen. Hugh S. Cumming. 
“The summer is always a critical time in dealing with water- 
borne diseases, for the demands made on municipal water 
systems are then so great that usually every available source 
of water has to be utifized. In very few places in the United 
States have large cities a water supply which does not need 
to be artificially purified before it is safe for drinking pur- 
poses, the usual method being mechanical filtration with 
alum and disinfection with chlorin. With these chemicals 
practically unobtainable, due to the railroad situation, it 
may soon become impossible to furnish pure water in some 
of the largest American cities. During the last ten years 
the purification of drinking water with alum and chlorin 
has been the greatest single factor in the control of typhoid 
fever among the civilian population. Unless the railroads 
find it possible immediately to transport the necessary mate- 
rials to the cities, the most serious consequences in the form 
of epidemics of typhoid fever are to be apprehended.” 


LATIN AMERICA 


Pasteur Institute in Northern Brazil.— The Amazonas 
Medico brings word of the foundation and inauguration of 
the Instituto Pasteur at Manaos. Dr. Astrolabio Passos has 
been in charge of the organization of the institution and 
contmues as director, having been given regimental leave for 
the purpose. He is at the same time director general of the 
whiversity and member of the state legislature. 


Personal.—-Dr. J. F. Arteaga was awarded the Suarez 
Bruno prize by the Academia de Ciencias at Havana for his 
work with the title “Sanitary Malariology.”——Prof. Bosch 
Arana of Buenos Aires, as exchange professor at Montevideo, 
recently described his extensive work in adapting amputa- 
tion stumps to activate prostheses, illustrating his remarks 
with moving picture records of what he has accomplished. 


Argentina Restricts Sale of Acetylsalicylic Acid.—The 
Argentina health department has decided to restrict the sale 
of acetylsalicylic acid (aspirin) except when prescribed by a 
physician. For six months druggists will be permitted to 
continue the unrestricted sale of acetylsalicylic acid or medi- 
cine containing it already on the local market, but no new 
compound may be introduced, and after the expiration of six 
months the sale of the old brands will be prohibited except 
on the requisition of an authorized medical practitioner. 


FOREIGN 


Czechos'ovaks Establish Journal.—A new scientific review 
entitled Crcech Annals for Dermatology and Venercology, has 
been established in Czechoslovakia and is the organ of the 
Society for Combating Venereal Disease. 

Development of Japanese Red Cross.—Dr. A. Minagawa, a 
member of the board of governors of the League of Red 
Cross Societies, reports that the membership of the Japanese 
Red Cross, which in 1898 was estimated at over 500,000, was 
at the end of June, 1919, 1,879,860. The society issues a 
monthly journal, the Haquat. 

Retirement of Gimeno.—Having reached the age limit, Dr. 
Amalio Gimeno y Cabajfias, professor of pathology at the 
University of Madrid, senator, at one time minister, in the 
cabinet, and author of several popular textbooks, was given 


an ovation in the university amphitheater at a special gath- 
ering for the purpose. 
and a banquet followed. 
St. George’s Hospital Pupils’ Register—The dean of St. 
George’s Hospital Medical School, London, announces that 
the Pupils’ Register of the hospital and school is ready for 


He was presented with a medallion 
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the press. The book consists of a transcription of all the 
names, 6,500 in number, on the pupils’ register from 1872 to 
1915, with annotation notes on all of the men about whom it 
has been able to obtain data. The foreword has been writ- 
ten by Dr. George C. Peachey, London, on “Medical Educa- 
tion in the Metropolis in the Eighteenth Century.” The dean 
will be glad to have the names of intending subscribers. The 
book will cost not less than $5.25 and may cost $7.50. 


Personal.—The University of St. Andrews, Scotland, has 
conferred the degree of LL.D. on Dr. Leon Frederic, for 
nearly thirty years professor of pathology in the University 
of Liége, Belgium; Mr. W. J. Matheson, president of ihe 
biologic laboratory of the Brooklyn Institute, and scientific 
adviser in chemistry to the Board of Health of the City of 
New York, and Dr. Norman Walker, inspector of anatomy 
for Scotland and direct representative of the profession in 
Scotland on the General Medical Council———Sir Clifford 
Allbutt, University of Cambridge, M. Roux, former director 
of the Pasteur Institute, Professor Heger, Brussels, and Pro- 
fessor Marchiafava, Rome, have been elected honorary mem- 
bers of the Association of European Physicians. Dr. John 
G. Adami, vice chancellor of the University of Liverpool, and 
professor of pathology and bacteriology in McGill Univer- 
sity, Montreal, has been elected to an honorary fellowship in 
Christ’s College, Cambridge——Cambridge University has 
conferred the honorary dégree of LL.D. on Dr! Simon Flex- 
ner, director of the laboratories of the Rockefeller Institute 
for Medical Research. 





Deaths in Other Countries 

Dr. Arnaldo Vieira de Carvalho, professor of surgery in 
the Faculdade de Medicina of Sao Paulo, Brazil, and one of 
the leaders in the profession in that country. Dr. J. Buc- 
quoy, dean of the hospital physicians of Paris, at one time 
president of the Académie de Médecine, author of several 
works on heart diseases and duodenal ulcer, aged 91. He 
had attended the meetings of the academy to the day before 
his death, which was due to a street accident Dr. A. Ritti, 
a Paris alienist and writer on insanity, aged 76——Dr. A. 
Levertin, of Stockholm, an authority on balneology and 
mechanotherapy, aged 77. 





CORRECTION 


Bequest for Parkin Prize—In the announcement of the 
Parkin prize made in THe Journat of June 19, page 1725, it 
was stated erroneously that the bequest was made to ihe 
Royal College of Surgeons, Edinburgh. This should have 
read to the Royal College of Physicians, Edinburgh. 





Government Services 


Public Health Service Campaigns for Infant Welfare 


The U. S. Public Health Service is carrying on a special 
campaign throughout the country in infant welfare work. A 
series of thirty-three articles on the care, feeding, and general 
requirements of infants has been prepared by the Public 
Health Service and is being printed by over 100 leading 
newspapers throughout the United States. Mothers are urged 
to read the articles as published and cut them out of the 
newspapers for future reference. 


Hospital Patients Publish Newspaper 


Patients of the U. S. Public Health Service Hospital at 
Fort Bayard, New Mexico, are publishing a weekly news- 
paper known as the Mountain Breese. The paper was first 
printed on a multigraph with but 200 readers. The paper 
met with approval of the patients and hospital officials and a 
few weeks later a staff was organized. In a short period of 
time the paper has increased its circulation to 700 copies and 
in size to twelve pages, containing much information and 
news of value to the patients in the hospital and the com- 
munity in general. 

The purposes of the paper, aside from its news value, are 
to unite the patients in their own interests and give them 
interesting work in the preparation of items for the paper 
and occasionally cause a smile to those who have dark and 
gloomy hours. The paper is in charge of James D. Hill as 
editor. No government funds are used in the printing of the 
Mountain Breese and all articles are written by the patien‘s 
and the publication is entirely managed by hospital patients. 
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Foreign Letters 





MEXICO CITY 
(From Our Regular Correspondent) 
July 4, 1920. 
Competitive Tests in the Medical School 

The directing body of this institution has ordered that 
hereafter vacant chairs will be filled by competing examina- 
tions which will mclude the submission by the candidate of 
an unpublished thesis, a public oral test, practical demon- 
strations whenever they may be required, and in every case 
an academic test consisting of.a lesson given by the candi- 
late to a group of students before the examining board. 
The candidates will be classified according to the points they 
score in each test; the one receiving the highest number will 
be appointed professor and the next one assistant professor. 
Even then the professors will not keep their positions per- 
manently but only for some years.. Those who have been 
employed for four years and have given full satisfaction will 
retain their places without having to pass the tests. The 
only thing to be done now is to determine the requirements 
that applicants must fulfil in order to be admitted to the 
examinations. Once before the same principle was followed, 
but because of some irregularities the directing board of 
the school requested that the appointments should be made 
by the government. More recently, in addition to this method 
there was adopted (although on a small scale) the optional 
(unofficial) teaching by means of which any physician so 
invited by the students could teach any subjects that he 
wished, after obtaining the permission of the faculty and 
without receiving any salary. The first examination, which 
will be held during the present year, will decide whether in 
yur country this procedure will give better results than those 
obtained by the selection, from among the group of optional 
professors, of those who have shown unusual fitness for 
teaching or by the system of free appointments. 


A New Children’s Hospital 


In a few days there will be inaugurated a children’s hos- 
pital which will be supported partly by the government and 
partly by private charity. This institution will receive a 
certain percentage of the profits derived from the national 
lottery. The previous government suppressed the lottery sys- 
tem, but it is going to be reestablished only as a concession 
to those who cannot do without gambling, as the new govern- 
ment does not permit other forms of gambling, in spite of 
the huge profits derived from it. There have already been 
received *several gifts of necessary articles for the new hos- 
pital, which will probably be named after the late Dr. 
Licéaga. 

Invitation to a Journalists’ Congress 

Through Dr. Ocaranza, the editors of Mexican medical 
journals have received a very cordial message from the 
Revista Médica del Uruguay asking their opinion on the 
advisability of holding .a meeting of the medical editors of 
Latin America. Though announced a long time ago by THE 
JoURNAL in its news section, it has not been possible to hold 
the meeting thus far. One of our journals has answered, 
suggesting that in order to insure the success of the meeting, 
an invitation be extended to Canadian and American medical 
editors to participate, as the latter have a wider experience 
and the difference in language is not an obstacle to the solu- 
tion of problems common to all of them, and also because the 
creation of leagues on purely racial lines occasionally pro- 
duces ill feeling and misunderstandings, which should be 
avoided for the sake of mankind. The publication of medical 
journals in French in Canada and Spanish in the United 
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States, Tue Journat, for instance, shows that the medica! 
profession is probably one of the groups that can most casily 
establish cordial relations throughout the whole continent 
and also that medical Pan-Americanism is feasible to the 
advantage of all concerned. 
Personal 

Dr. Cutberto Hidalgo, senator, has been appointed under- 
secretary of the department of state. Other medica! 
appointees are Gen. Enrique C, Osornio as director of the 
military hospital and the attached medical school, and Dr 
F. Hurtado as professor of clinical medical therapeutics 
replacing Dr. Ricardo Manuell, who e to the university to 
teach clinical medicine (postgraduate), Dr. Terrés having 


resigned his position. Dr. Eliseo Ramirez has been 
appointed professor libre of surgical pathology in the school 
of medicine——Don Roberto Medellin, a pharmacist, has 


been made director of the school of chemical industries. 


BELGIUM 
(From Our Regular Cerrespondent) 
June 23, 1920 
Infant Mortality in the Belgian Congo 

A scientific expedition to the Congo, under direction of Dr 
Dossin, for the purpose of.making a study of the sanitary 
conditions as related to infant mortality, has just returned 
after a period of nine months. A voluminous report wil! 
shortly be issued, but in the meantime it may be announced 
that the expedition will bear excellent fruit. The investiga 
tions of Dr. Dossin show that education of the negro wil! 
result in a considerable increase of healthy children, by dis 
pelling some of the many superstitions which are entertained 
by the natives and above all by improving the conditions oi 
hygiene and nutrition. 


Death of Debaisieux 


T. Debaisieux, the most eminent and renowned surgeon of 
Belgium, and emeritus professor of surgery of the University 
of Louvain, died recently. Before his death, Dr. Debaisieux 
had the gratification of seeing his son appointed to the chair 
which he himself had held for many years. As one of the 
representative men in the Belgian medical world, he was the 
recipient of marked honors during his life, having been 
elected president of the Société belge de chirurgie and of the 
Académie royale de médecine. He had many friends in 
foreign countries, especially in the United States, and was a 
corresponding member of numerous foreign societies 


Reforms in Medical Education 


The Commission for Relief in Belgium assigned the income 
from one hundred millions of francs to Belgian universities 
for the development and advancement of higher education 
In order that the funds may ‘be utilized for the greatest good 
of future generations of students, the scientific societies are 
making a thorough and impartial study of educational pro 
jects. The income will permit the universities not only to 
improve the teaching facilities, but also to encourage scien 
tific research. On motion of Dr. Malvoz, the Académie de 
médecine recently discussed reforms in medical education 
with a view to attracting more laboratory workers and thus 
building up an intellectual group which would maintain the 
scientific prestige of Belgium. 

Now, the professional training of physicians requires prac- 
tical and technical knowledge in ever increasing proportions 
The subjects of examination for obtaining the doctorate of 
medicine are becoming more numerous, and one is obliged 
to study gynecology, syphilography, otorhinolaryngology, 
urology and other specialties of which a fundamental know!l- 
edge is indispensable to a good general practitioner. But 
with only one diploma for all, the young men who are des- 


oe ee ee ee 


ech cadet 


ae ee at, 


SG erry Wee 


sae 






a 











330 


tined for science are obliged to assimilate all this knowledge, 
even though they desire the title of doctor in order to become 
assistants, instructors, etc. Is this not an opportune time to 
The M.D. degree would be given 
after successful termination of a course covering a thorough 
study of the three branches of medicine. 


establish two diplomas? 


This course would 
be obligatory for all, and the diploma would suffice for those 
who wish to devote themselves to science, to anatomy, pathol- 
ogy, embryology, physiology or bacteriology. In case a 
holder of the scientific diploma should desire to practice 
medicine, he would then have to pass an additional profes- 
sional examination, covering all necessary technical subjects 
and the specialties. 

Dr. Swaen broadened the discussion to include more prac- 
tical methods of teaching the technical branches of medicine. 
The calling of a professor is a sort of apostolate which 
demands great Personal sacrifice of time is 
demanded for the training of students in small groups as 
compared with teaching by lectures ex cathedra, but this is, 
perhaps, the real solution of the problem. To accomplish this 
it will be necessary to increase the number of professors and 
to permit organization of teaching faculties on 


devotion. 


personal 
initiative. 
LONDON 
(From Our Regular Correspondent) 
July 10, 1920. 
Annual Meeting of the British Medical Association 


THE FUTURE OF MEDICAL PRACTICE 

In the Section of Medical Sociology, Sir George Newman 
opened a discussion on this subject which was most impor- 
tant in view of the development foreshadowed in a previous 
letter (THE JourNAL, June 19, p. 1726). He said that the 
constantly increasing duties placed upon the physician by 
the state had diverted the whole course of applied medicine 
from its century old pathway. The physician was now mis- 
trustful of what he considered unnecessary intervention and 
feared the imposition of some cast-iron system, some form 
time service which 

A larger measure 
of understanding on his part of central and local govern- 
ment and of the history, and on the part of the state and its 


officers of the development and genius of professional char- 


of so-called “nationalization,” a whole 


might make him dependent and fettered. 


acter, was necessary to bring about an improved relation 
between the two. Five outstanding problems now faced the 
medical profession in its relation to the state: 1. We must 
At present there was 
confusion and overlapping because the country had been 
mapped out five times by different hands for different pur- 
poses, such as relief of the poor, sanitary administration, 


find a new unit of health government. 


education, insurance act, and war pensions. 2. Uniformity 
wanted. The provision of medical 
treatment in the home, at the clinic and at the hospital should 
be brought into proper relation, 


of administration was 
3. We had no connected 
hospital system; the relation of hospitals to each other, to 
the contributory clinics and to the insurance system wanted 
settlement. 4. Most important of all was an adequate method 
of education of the student and the physician. A different 
kind of needed in these times—one with 
improved training in new subjects—preventive medicine and 
communal responsibility. 5. The physician must be the chief 
educator of the people in the way of health, and in doing 
this could not escape his responsibility in problems such 
as education, recreation, housing, conditions of 
sobriety and venereal disease. 

Discussing the question from the point of view of medi- 
cal research, Prof. Gowland Hopkins pleaded for a closer 
cooperation between the laboratory worker and the clinician. 


physician was 


industry, 
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It was remarkable how largely, in general practice at any 
rate, the use of chemical methods in diagnosis had been con- 
fined to mere tests for albumin and sugar in the urine. Much 
earlier information and more discriminating knowledge con- 
cerning renal failure could even now be obtained, say by 
simultaneous analyses of blood and urine, and on the same 
lines a better realization of the significance of this or that 
case of glycosuria. So, also, estimations of alveolar carbon 
dioxid tension made simultaneously with determination of 
the hydrogen ion concentration, or the alkali reserve of the 
blood are giving precision to knowledge in other kinds of 
cases. These were mere illustrations, but it was important 
to realize that the so-called micromethods of analysis could 
be made really accurate, and that many constituents of the 
blood could now be estimated without inconvenience to the 
patient. Much wider applications of such methods will 
inevitably arise. There was no pathologic condition in which 
metabolism remains normal, and the great majority of such 
departures from normality were reflected in some alteration, 
qualitative or quantitative, of the blood and urine. There 
was, indeed, a mass of chemical information already avail- 
able which had never yet been applied, as it might have been, 
to the needs of diagnosis; but when the number of labora- 
tory workers (which was absurdly small) was increased, and 
when the stimulus, hitherto lacking, of real contact with clin- 
ical material was provided, knowledge and technic available 
for these particular needs would develop indefinitely. 


SUBACUTE BACTERIAL ENDOCARDITIS 


Dr. Libman, New York, said that 90 per cent. of the 
cases were due to the nonhemolytic streptococcus, the great 
majority of the remainder being due to the bacillus of influ- 
enza. Most often the heart valves showed old and long pre- 
lesions. He drew attention to the renal lesion—a 
glomerulonephritis with partial involvement of the individual 
glomeruli. He described the so-called “bacterium-free” stage 
occurring in something like a quarter of these patients. 
Renal deficiency, anemia, and embolism were the three com- 
monest causes of death; marked browning of the face was 
not very rare. The prognosis was bad, but not hopeless. 


vious 


SURGICAL TREATMENT OF GASTRIC ULCER 


Sir Berkeley Moynihan said that gastric ulcer was essen- 
tially a secondary disorder. The first efforts of the surgeon 
were to be directed toward discovering the primary source, 
which most probably lay within the abdomen or in the buccal 
cavity; after septic infections of teeth, maxillary antrum and 
appendix had been dealt with, they were to go on to the 
essential surgical treatment of the ulcer. Medical treat- 
ment had to be much more rigid and spread over a longer 
time than formerly. He advocated rest in bed, and large 
quantities of fluid with alkaline drugs rather than starving. 
When medical treatment thus extensively tried had failed, 
surgery must step in. Gastro-enterostomy had come to be 
the favorite operation; it had given him excellent results 
when the ulcer was small and situated in the lesser curva- 
ture, poor results when the ulcer was large and adherent to 
the pancreas, and bad results when carcinoma had devel- 
oped in the base of the ulcer. He had abandoned gastro- 
enterostomy because the results were not good enough for 
modern surgery. It was now only the second-best method. 
Excision of the ulcer with gastro-enterostomy was a good 
method. But he now believed that partial gastrectomy gave 
the best results, provided the ulcer was suitable for opera- 
tion at all. He briefly described the technic and gave sta- 


tistics to show that the ultimate results amply justified this 
radical procedure. 

Dr. Charles H. Mayo gave the experience of the Mayo 
In 95 per cent. of the cases, roentgenoscopy could 
There was 


clinic. 
distinguish between gastric and duodenal ulcer. 
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a lowering of the free acids and an increase of the combined 
acids. Gastric ulcer was potentially malignant. Destruction 
of the ulcer, along with gastro-enterostomy, was the surgical 
treatment. 

CANCER OF THE RECTUM 


Mr. Ernest Miles described the various modes of spread 
of the disease, and showed how local increase in size was 
of less importance than the glandular infection, which was 
generally recognized as developing in three ascending zones; 
it was this metastasis which constituted the difficulty in 
operating. It was as important to remove glands discover- 
able near the common iliac vessels as it was in the analogous 
case of cancer of the breast to clear the axilla and its con- 
tents. By a series of diagrams thrown on the screen he 
showed how, as the glandular geography came to be known, 
the scope of the operation came to be widened, and how he 
was forced to regard the abdominoperineal operation as the 
only radical one. 

Mr. Grey Turner pointed out that the treatment of rectal 
cancer could never be considered satisfactory as long as 
the disease was so far advanced as to necessitate operations 
which left an incontinent anus. Improvement could come 
only through much earlier diagnosis and surgical operation 
following it. He regarded the thorough removal of the 
growth and surrounding tissues, with 2 inches of unin- 
volved bowel above and below, as more important than 
removal of the upward invasion path. The best operation 
was exploratory laparotomy with colostomy followed by 
sacral excision. 

The discussion revealed some divergence of view as to the 
extent of the radical removal of the rectum. Some surgeons 
upheld the operation advocated by Mr. Miles; others thought 
that some less extensive procedure gave ultimately as good 
results. Some urged that an inguinal artificial anus was 
essential; others held that every effort should be made to 
preserve the anus with sphincteric control in its proper 
situation. 

EARLY SYMPTOMS OF NERVOUS DISEASE 

Dr. Henry Head said that early symptoms were often 
unobtrusive and transitory, and may have impressed them- 
selves so little on the mind of the patient that they were 
remembered only when a precise and detailed account from 
the patient was insisted on. Many of the early signs of 
nervous disorder manifest themselves only in mental spheres. 
For example, there might be changes in personality and 
conduct, and memory defects, such as amnesias, disturbances 
of sleep, and headache. Certain forms of headache could be 
clearly distinguished, and were of great importance in diag- 
nosis. Diagnosis was a threefold process: (1) determina- 
tion of the disturbance of function; (2) translation of such 
disturbance in terms of the locality of the structural lesion, 
and (3) the nature of the underlying pathologic process. All 
such names as “tabes dorsalis” and “general paralysis” should 
be avoided. They did not denote diseases in the strict sense 
of the word, but were merely “shorthand titles for groups 
of signs and symptoms evoked by the action of Spirochacta 
pallida on different structures of the central nervous system.” 


PUERPERAL SEPSIS 


Mr. Victor Bonney said that in nearly all cases of severe 
puerperal sepsis the streptococcus, either alone or in con- 
junction with Bacillus coli-commums, was the predominant 
organism. The original source of the organism in the 
majority of cases was autogenous and not heterogenous, the 
zone of skin with the anus as a center being the breeding 
ground of the organisms. He advocated the practical ster- 
ilization and shutting off of this part during labor. How did 
the organisms get into the uterus? The most obvious means 
was by the hands and instruments of the attendant, but at 
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the same time Bond’s experiments proved the possibility of 
inanimate particles passing in the reverse direction of the 
main stream up into the uterus, and into the peritoneal 
cavity. The ovarian plexus of veins draining from the 
placental site was the commonest and most important route 
of infection, the phlebitis being accompanied by lymphan- 
gitis. As to treatment, at present there was no surety of 
defeating the causative organisms by surgery or by direct 
application of antiseptics. He thought, however, that the 
resistance of the body could be raised by vaccines, and an 
attempt could be made to prevent organisms and their toxins 
reaching the general circulation by means of ligating or 
excising the ovarian plexus of veins and lymphatics, which 
he had done with success on several occasions 

In the discussion which followed, Dr. Eardley Holland 
dealt chiefly with the question of prevention. He strongly 
advocated rectal examination, and stated that during ten 
years he had never made a vaginal examination in normal 
labor. a 
Surgeon-General Gorgas 

Surgeon-General William C. Gorgas, who died, July 4, at 
the Queen Alexandra Military Hospital, London, was taken 
ill some weeks before while passing through this country 
on his way to the West Coast of Africa to investigate yel 
low fever. During a visit to the hospital, June 8, the king 
called on him and invested him with the insignia of 
K.C.M.G., in recognition of his services to the British Empire 
and to the world generally. <A military funeral, in which 
the honors rendered to him were those of a British major 
general, was given to him. An imposing military procession 
brought the body to St. Paul’s Cathedral while a salute of 
thirteen guns was fired at minute intervals. Covered with 
the Stars and Stripes and a single wreath of white flowers, 
the coffin was borne on one of the gun carriages of the Royal 
Horse Artillery. The Band of the Coldstream Guards played 
solemn music. The general’s charger, led by a dismounted 
Life Guardsman, followed the gun carriage. The pallbearers 
included the United States military and naval attachés, the 
presidents of the Royal Colleges of Surgeons and Physicians 
and of the Royal Society of Medicine; Dr. Charles Mayo 
of Rochester, Minn,; and the director general of the medical 
department of the navy. The king was represented by 
Lieut.-Gen. Sir. H. Goodwin, director-general of the Army 
Medical Service, and the government by Dr. Addison, min- 
ister of health. Serbia and Panama, countries which entered 
into the scientific record of the general, were represented 
The service ended with the Battle Hymn of the Republic. 
The body is to be taken to America for interment. 


PARIS 
(From Our Regular Correspondent) 
July 9, 1920. 
The Book Crisis 

The paper shortage and publishing difficulties still arouse 
a lively interest. M. Ducrot, in an informative article in the 
Revue Scientifique on the subject of scientific publishing in 
France, showed that if there was a crisis in the publication 
of literary works, this was particularly acute in the case of 
works on pure science. In fact, the elements of bookmaking 
have increased considerably in cost as compared to prices 
before the war: compositors and pressmen are paid from 
three to four times as much as in 1914, the price of paper is 
five times as great, and these factors contribute to make the 
cost of a book from three to four times as much as before 
the war. Now, the income of the intellectual classes, the only 
purchasers of theoretic works, has barely doubled, while the 
budgets of public institutions, libraries, laboratories, etc., have 
been greatly reduced. A book, even one that constitutes a 
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veritable working tool, is not a prime necessity. It should 
not, therefore, exceed a certain price, above which it will not 
sell, and at the present moment, the maximum has apparently 
been reached. 

This condition, which constitutes a veritable danger to the 
advance of science, is not peculiar to France. A statis- 
tical study by M. Fernand Roches in the Correspondant dis- 
closes the progressive decrease of the number of publications 
in the principal countries since 1914. Exclusive of periodicals 
and musical works, the figures show that the number of books 
published in 1918, as compared to 1917, decreased in France 
from 5,054 to 4,484; in Great Britain from 8,131 to 7,716; in 
Italy from 8,349 to 5,902; in the United States from 10,060 
to 9,237, and in Germany from 14,910 to 14,743. The produc- 
tion in 1919 is not yet known, but it_was probably less than in 
1918. 

It is interesting to note that the decrease in Italy totaled 
2,447 books; in the United States 823; in France 570, and in 
England 415; but Germany, defeated Vand 
showed a decrease of only 167 works. 


disorganized, 


So far as French medical books are concerned, statistics 
recently published in the Bibliographie de la France indicate 
that the number of such works, which had suffered a great 
decrease before the war (from 1,230 in 1910 to 721 in 1914), 
had again greatly declined in 1915, namely, to 202 works. A 
tendency to improvement was noted in 1916, and again in 1917, 
when 292 books appeared. However, in 1918, a new decline 
set in which it was believed would be accentuated in 1919, 
but nothing of the sort occurred and in that year 309 new 
books appeared. 

The Insane Asylum at Charenton 

Lively protests have been registered with the ministre de 
hygiene, de l'assistance et de la prévoyance sociales against 
intention of converting the old asylum at 
Charenton, devoted for almost three centuries to the care and 


his announced 


treatment of the insane, into a maternity hospital in order to 
relieve the congestion of the Paris maternity wards, which 
are no longer able to accommodate all applicants. The pro- 
tests emanate on the one hand, from the families of the 
patients at Charenton, but above all from the medical alien- 
ists of Paris. At a joint meeting of scientific societies and 
professional organizations of psychiatrists, a delegation was 
appointed to present to the minister of hygiene the objections 
against the projected change and to seek another solution. 
\t a conference between the minister and the committee it 
was agreed to adopt the following temporary expedient: the 
few patients at present under treatment at the asylum will 
he installed in one wing of the institution, and the vacant 
beds will be turned over to the new maternity home, which 
will thus command accommodations for about 1,000 patients. 


School Hygiene 
The first of the school health centers which the Lanne- 
longue Institute of Social Hygiene is planning to establish 
in Paris and in other large cities was recently opened under 
l’instruction 
This center, the prime mover of which is the med- 


the auspices of M. Honnorat, ministre de 
publique. 
ical inspector of schools, is first of all a sorting center, where 
children with diseases of the eyes, ears, etc., are referred to 
the appropriate hospital clinics or private hospitals in the 
neighborhood; next a treatment center for certain diseases 
(dental disorders, spinal deformities) ; it is also a laboratory 
for the examination of mentally defective or abnormal chil- 
dren, but last and above all it is a center for teaching and 
close collaboration between the medical profession and the 
teachers, for the greater good of the pupils. From these 
centers, also, the physicians and visiting nurses will set out 
to give medical attention to children in their homes, to make 
any necessary inspettions regarding the sanitary conditions 
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of their environment, and to give appropriate advice on the 
improvement of their living conditions. 


Memorial Tablet for Medical Officers 


The society of students and alumni of the Ecole d’applica- 
tion du service de santé militaire at Val-de-Grace is seeking 
subscriptions for memorial tablets to commemorate the names 
of medical officers of the regular army who died in active 
service during the World War. The marble tablets will be 
placed in the arcade at Val-de-Grace, following those erected 
to the memory of the heroes of former wars. The subscrip- 
tion list is in charge of Dr. Fasquelle, 8 rue Ballu, Paris. 


Paris Faculty Election 


The council of the Faculté de médecine de Paris has elected 
Prof. Henri Roger as dean of the medical faculty for another 
term of four years. 


THE PIRQUET SYSTEM OF NUTRITION 
(From a Special Correspondent) 
Vienna, July 1, 1920. 

To the Editor:—It iseprobably not known in the United 
States that the name von Pirquet, famous for the discovery 
of the reaction following moculation with tuberculin toxins— 
tuberculin test—is now better known in Austria because of 
Pirquet’s system of nutrition. This system is described in a 
three volume work entitled “Pirquet’s System der Ernahr- 
ung,” and also in a smaller booklet by his chief assistant, 
Prof. B. Schick, entitled “Das Pirquetsche System der 
Ernahrung,” published in Berlin in 1919. This system is 
today widely discussed here. People are being fed accord- 
ing to this system—not only adults, but also rachitic children 
and nurslings. It is also used in soup kitchens which have 
been established under the American Relief Association, ° 
which prepare food daily for 288 dining rooms in which 
165,000 children receive one meal daily. 

The unit of nutrition has heretofore been the calory. Von 
Pirquet believes that the calory is not a definite value, and 
he has adopted as a standard for all articles of food the 
physiologic or metabolic value of human milk. This, repre- 
senting 667 small calories, has been named by Pirquet “nem” 
(Nahrungs-Einheit-Menge or Nutritionis ElementuM). To 
this the metric system is applied giving the words dekanem 
as the nutritional value of 10 gm. of milk; hektonem, 100 gm.; 
kilonem, 1,000 gm. and tonnenem, 1,000 kg. Pirquet reasoned 
that milk is best adapted for a standard value of nutrition 
because it contains all the ingredients—protein, fat, carbo- 
hydrate, water and salt. It is the only nourishment that the 
human body receives during the first year of life, and it is 
well adapted to support the life of the adult. 

He has divided all articles of food into eight groups. Thus, 
sugar, containing in 1 gm. six times the value of 1 gm. of 
milk, is equal to 6 nems. Suppose that a nursing infant 
needs 600 c.c. of human milk per day and must be fed arti- 
ficially. The nem value of human and cow’s milk is about 
the same. However, the child fares better on cow’s milk 
when it is diluted—one-half milk and one-half water—thus 
reducing the nutritional value by one half. We are there- 
fore obliged to add to the milk enough nourishment to make 
up the nem value either by adding fat or sugar. We add to 
the milk- 100 gm. of water, which has no nutritional value; 
but since | gm. of sugar is equal to 6 nems, we add to the 
100 c.c. of water 17 gm. of sugar; this solution is equal in 
nem value to 100 c.c. of milk. Hence, a child taking 300 c.c. 
of milk and 300 c.c. of a 17 per cent. solution of sugar per 
day receives the same nutritional value as if it were taking 
600 c.c. of milk. Suppose we wish to give the child a com- 
bination of other articles of food instead of sugar: The nem 
values of such articles are: 1 gm. of food, 12 nems; 1 gm. 
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value of cereal, 5 nems. Our aim should be to prepare a dish 
which has the same value as milk. One hundred and thirty 
grams of milk have the value of 130 nems; 8 gm. of cereal 
at 5 nems equal 40 nems, and 5 gm. of sugar at 6 nems equal 
30 nems. This mixture is cooked down to 100 gm. The nem 
value of the porridge is 130 plus 70, or 200 nems, or twice as 
great as that of milk; that is, 1 gm. of the porridge equals 
2 nems. Such a food Pirquet names doppelnahrung, or 
double nourishment. 

I do not care to take up the interesting discussion about 
the value of fat in the dietary and Pirquet’s opinion that it 
can be safely eliminated by substituting an equal nem value 
of starch. It would lead me too far. Suffice it to say that 
from his investigations he concludes that there is not such a 
thing as minimum requirement of fat for the sustenance of 
the human body. He looks on fat as a “luxus,” a condiment, 
that is not of vital necessi: 

Not so with proteins. The minimum requirement is 10 per 
cent of the daily ration. He derives this percentage in the 
following manner: One hundred grams of human milk equal 
100 nems or hektonems, which contain 1.7 grams of protein, 
equal to 10 nems or 1 dekanem; in other words, human milk 
contains 10 per cent. of nem values of protein. Since milk 
with its 10 per cent. of protein is able to develop the human 
body during the first year of life, it can do likewise for the 
adult. For instance, 40 gm. of lean meat contain 100 nems 
or hektonems, but its protein value is not that of 100 nems of 
milk, which equal only 10 nems, but is six times as much, 
60 nems or dekanems. Another example: Forty grams of 
egg equal 100 nems (in round numbers). The protein nem 
value is three times that of milk, or 30 nems. Eighty grams 
of potato equal 100 nems. Potatoes contain only one half the 
nem value of milk, or 5 nems. Pirquet is in accord with 
Chittenden’s conclusions (Physiological Economy of Nutri- 
tion with Special Reference to the Minimal Protein Require- 
ment of the Healthy Man, New York, 1904) though the 
amount of protein may be safely reduced. He postulates that 
the daily rations should contain a minimum of 10 per cent. 
up to a maximum of 20 per cent. of proteins per day. 

Here we come to the second pillar of the superstructure on 
which Pirquet’s system of nutrition rests. Rubner calculates 
the amount of nourishment (in calories) according to the 
surface of the body. Pfaundler has recently (KOrpermass- 
studien, Springer, Berlin, 1916) pointed out the difficulties of 
the method and devised a method of his own. The method 
in vogue is the formula of Vierordt-Meeh (Anatomische, 
physiologische und physikalische Daten und Tabellen fur 
Mediziner, Fischer, Jena, 1906), namely, O equals mP *,, 
wherein O is the surface of the body, m is the stature and 
P the weight. Hdésslin and Pfaundler came to the conclusion 
that it is not at all the surface of the body that is the criterion 
ior amount of nourishment, but it is the surface of the blood 
vessels. I shall not enter into the intricacies of the mathe- 
matical calculations. Pirquet has worked on these formulas 
and verified their findings clinically and arrived at the great 
liscovery that the surface of the intestine can be substituted 

r that of the surface of the body. He has further found 
hat the surface of the intestine equals the square of the 
sitting length of the body (measuring from the crown of the 
ead to the coccyx). The sitting length is named Si. 
Pirquet looks on the intestine as the surface on which the 
vhole of the food is spread out and finds that each square 
entimeter-is fed by one nem. It therefore follows that the 
amount of nems necessary for the nourishment of any indi- 
idual can be found by squaring the sitting length of the 
body. The square of the sitting length Pirquet named Siqua. 

For instance, the maximum daily nourishment for a nursing 
hild whose sitting length (Si) is 40 cm. is equal to 40° 
Siqua) or 1,600 nems. An adult whose sitting length is 90 
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em. should receive daily 90 (Siqua) or 8,100 nems, or the 
nutritive value equal to 8.1 liters of milk. 

From the foregoing it is evident that the amount of 
nourishment for all persons is prescribed in accordance with 
the simple method of taking the sitting length measurement 
and multiplying it by itself, which gives the number of nems 
per day. It is noteworthy that when these daily nem values 
are compared with the caloric values they are found to be 
about identical. Pirquet has divided the sitting length into 
seven groups 

In conclusion I wish to say that my interpretation of the 
system might lead one to think that it is a very complicated 
affair; yet it is a fact that American nurses and social 
workers who visited the clinics of Pirquet or who worked in 
the kitchens of the A. R. A. have all considered the method 
simple and practical, and many returned to the United States 
as ardent propagandists of the Pirquet system of nutrition. 

C. D. Spivak, M.D., Vienna, Austria. 

American Joint Distribution Committee 

Notrt.—A more complete discussion of the Pirquet system 
may be found in a review by Faber, H. K.: Von Pirquet's 
Feeding System, 4m. J. Dis. Child. 19:478 (June) 1920.—Eb. 





Marriages 


Evutiotr STERLING ANDREW Ropinson, New Haven, Conn, 
to Dr. HorTensia AMANDA Farratt of Oberlin, Ohio, at 
sridgeport, Conn., recently. 


MARSHALL ABNER Moore, Ingram Branch, W. Va., to Miss 
Margaret Owens of Ceredo, W. Va., at Huntington, W. Va. 
in June. 

Lester Dace HurrMan, Lieut., M. C., U. S. Navy, Indian- 
apolis, to Miss Nell Madden of Aitken, Minn., May 9. 


JouN Moreneap Emmett, Huntington, W. Va., to Miss 
Annie Cleveland Cone of Richmond, Va., June 16. 


Lewis Hamitton Setu, Easton, Md., to Miss Katherine 
Martin of Talbot County, Md., at Easton, July 3. 

WittiaM Racpu Benper to Miss Sue Elizabeth Stambaugh, 
both of Hagerstown, Md., Baltimore, July 16. 


_Booker Epnram Ruvupy, Abingdon, Va., to Miss Margaret 
E. Hatch of Chesterfield County, Va., May 3. 


Georce ScHUYLER BANGERT to Miss Elizabeth Hartshorne 
Parker, both of East Orange, N. J., June 22 


~-——- 


WittiAM Jackson Merritt, Philadelphia, to Miss Helen 
Wilson of Grand Rapids, Mich., July 3. 


Duncan Watpo Hort, Duke, N. C., to Miss Helen Eliza- 
beth Knaur of Denison, Texas, June 2 


Joun Fox Kenprick, Philadelphia, to Miss Mary Elizabeth 
Dixon of Charlotte, N. C., June 30. 

Ear LeGranp Warp, Santa Fe, N. M., to Miss Helen 
Farrow of Deming, N. M., June 21. e 

Otto Vanper Ve pe, Detroit, to Miss Margaret Etta Den 
Herder of Zeeland, Mich., June 24. 


Freperick W. Horn to Miss Alta Frances Edwards, both 
of Wortham, Texas, July 27. 


IrvING Hewarp Cameron to Mrs. John Ross Robertson, 
both of Toronto, July 1. 

_Everett Ciype Ketty, Peoria, Ill.. to Miss May Gilfillan of 
Chillicothe, Ill, June 5 
_ Maynarp Gi_more Benstey to Miss Muriel Nicol, both of 
Summit, N. J., June 19. 

Kurt JAENICKE, Clinton, lowa, to Miss Mary Leimbach of 
Lyons, lowa, June 28. 

Privip Harotp Finketstein to Miss Sadie Pallenberg, both 
of Brooklyn, June 27. 


ApotpH Max KeLLerMAN to Miss Natalie Rosenberg, both 
of Brooklyn, June 8. 


Frep Howarpv Carpenter to Miss May Viola Morcom, both 
of Denver, June 13. 

Water Kettocc Reep, Boulder, Colo., to Miss Kate Chase 
of Denver, June 16. 
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Deaths 


William Winbourn Gray ® Colonel, M. C., U. S. Army 
(retired), Forest Hills, L. L, N. Y.; Bellevue Hospital Med- 
ical College, 1875; aged 69; who entered the army June 6, 
1878, as assistant surgeon and was made colonel January 15, 
1909; served as chief surgeon of the departments of the 
Dakotas and of the Missouri, and was retired December 6, 
1912, by direction of the president, being over 62 years of 
age; died, July 3. 


Thomas Jefferson Buchanan, Tom’s River, N. J.; Jefferson 
Medical College, 1889; aged 62; a member of the Medical 
Society of the state of Pennsylvania; a bacteriologist; a 
pioneer in the study of the effects of the roentgen ray on 
malignant growths; founder of the Tom’s River (N. J.) Hos- 
pital; a member of the faculty of his alma mater; died, July 
15, from malignant disease, the result of prolonged exposure 
to roentgen ray. 


Eugene C. Powell, McKenney, Va.; University of the City 
of New York, 1861; aged 80; an honorary member of the 
Medical Society of Virginia; hospital steward and acting 
assistant surgeon, C. S. Army, during the Civil War; county 
superintendent of schools of Dinwiddie County for twenty- 
seven years, and for fourteen years president of the Bank of 
Dinwiddie; died, May 18. 

Almer O, Huntley, North Bloomfield, Ohio; Starling Med- 
ical College, Columbus, Ohio, 1886; aged 77; a veteran of 
the Civil War, during a portion of which he served as physi- 
cian on a hospital train, and was a prisoner at Andersonville, 
Ga.; for twelve years secretary and treasurer of the North 
Bloomfield Banking Company, and for many years township 
clerk; died, June 22. 

Claude Raymond Woods, Delhi, N. Y.; University of 
Bishop’s College, Montreal, 1891; aged 52; a member of the 
Medical Society of the State of New York; coroner of Dela- 
ware County; formerly a medical missionary in India; while 
driving in his automobile over a grade crossing at Unadilla, 
N. Y., July 6, was struck by a train and instantly killed. 


W. H. Minton, Jr., Houston, Texas (license, Texas State 
Board of Medical Examiners, 1907, and in Tarrant County, 
Texas, 1895): a member of the State Medical Association of 
Texas; assistant state health officer of Texas since February, 
1909, and prior to that time connected with the state pure 
food department; died, July 6. 


James H. Rogers, Beaudry, Ark. (license, State Medical 
Board of Arkansas, 1903); aged 55; while attempting to 
search an automobile in which James Carmody was riding, 
was shot and killed by Carmody, July 9, who surrendered 
himself ‘to the police stating that Rogers claimed to be a 
United States marshal 


Ernest A. Robin ® New Orleans, La.; Tulane University, 
New Orleans, 1891; aged 51; professor of diseases of the 
eye in the New Orleans Polyclinic; first assistant surgeon 
in the eye department of the Eye, Ear, Nose and Throat 
Hospital, New Orleans; died, July 9, from heart disease. 


B. Fortunatus Magruder, Fort Worth, Texas; Washington 
University School of Medicine, Baltimore, 1871; formerly 
local surgeon of the Gulf, Colorado and Santa Fe Railroad 
at San Angelo, Texas; once president of the San Angelo 


District Medical Society; died, June 5. 


John W. Stewart, Rock Island, Ill.; University of Penn- 
sylvania, Philadelphia, 1867; aged 75; since 1869 a hardware 
merchant and real estate dealer of Rock Island; president of 
the Rock Island Humane Society; died in Estes Park, Colo., 
July 16, from pneumonia. 


William G. Gamble, Guntown, Miss.; Medical College of 
Louisiana, New Orleans, 1860; aged 86; surgeon in the Con- 
federate Service during the Civil War; died at the home of 
his son in Greenville, Miss., July 11, from senile debility. 

William Cooper Eidenmuller, San Francisco; University 
of the City of New York, 1884; aged 63; formerly assistant 
city physician of San Francisco, consulting physician to the 
French and Mt. Zion hospitals; died, about July 10. 

Charles Lewis McCurdy ® Bangor, Maine; College of Phy- 
sicians and Surgeons, Baltimore, 1888; aged 66; at one time 
city physician of Bangor and for two terms a member of 
the board of aldermen; died, July 8. ° 





® Indicates “Fellow” of the American Medical Association. 
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Philip Asher, New Orleans; Tulane University, New 
Orleans, 1897; aged 53; founder and dean of the New Orleans 
College of Pharmacy; died in Touro Infirmary, New Orleans, 
July 5, from tumor of the bladder. 


Dallas L. Scarborough ® Grand Junction, Iowa; College 
of Physicians and Surgeons, Keokuk, lowa, 1871: aged 76: 
who fell, fracturing his leg, several weeks ago; died in a 
hospital in lowa City, July 12. 

Hiram Beach Morse @ Bay City, Mich.; University of 
Michigan, Ann Arbor, 1896; aged 49; a specialist in diseases 
of the eye, ear, nose and throat; died, July 13, from cerebral 
hemorrhage. 


George Mortimer Snook, Parma, N. Y.; College of Physi- 
cians and Surgeons, Baltimore, 1883; aged 79; a member of 
the Medical Society of the State of New York; died, 
April 16. 


James Francis Goodell ® Rhinebeck, N. Y.; New York 
Homeopathic Medical College and Hospital, New York, 1879; 
aged 71; for several years health officer of Rhinebeck; died, 
May 20. : 

Charles Wesley Brandenburg, New York; Eclectic Medical 
College of the City of New York, 1891; aged 69; professor 
of physiology and hygiene in his alma mater; died, July 17. 

Smith J. Posten, Morgantown, W. Va.; College of Physi- 
cians and Surgeons, Baltimore, 1881; aged 61; member of 
the West Virginia State Medical Association; died, May 11. 


Eugene E. McNicholl, Cobourg, Ont.; Queens University, 
Cobourg, Ont., 1872; for several years medical superintendent 
of the Cobourg Hospital for the Insane; died recently. 


Alfred T. Levick, Mt. Vernon, I1l.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1876; Missouri Medical Col- 
lege, St. Louis, 1883; aged 74; died, July 3. 


Lester Taylor Allen Mallette, Naylor, Mo.; University of 
Louisville, Ky., 1910; aged 34; died at Cape Girardeau, Mo., 
July 9, from arsenic poisoning. 


Mathilde Annette Pelham, New York; New York Medical 
College and Hospital for Women, New York, 1900; aged 56; 
died, July 16, from diabetes. 


Oscar S. Parlow, Alvarado, Texas; Vanderbilt University, 
Nashville, Tenn., 1883; aged 59; died recently in a sanato- 
rium in Fort Worth, Texas. 


Robert’ Edward Lee Jessee @ Philo, Ill.; Northwestern 
University Medical School, Chicago, 1896; aged 49; died, 
July 3, from heart disease. 

Thomas F. Thompson, Snohomish, Wash.; State University 
of lowa, College of Homeopathic Medicine, lowa City, 1890; 
aged 71; died, June 20. 


Sam W. Luten, Hickman, Ky.; Kentucky School of Medi- 
cine, Louisville, 1864; University of Lowisville, Ky., 1868; 
aged 79; died, June 25. 

George Arthur Boone, Troutville, Va.; University of Vir- 
ginia, Charlottesville, 1873; aged 70; died in a hospital in 
Roanoke, Va., July 9. 

Ernest Kent Parker, Springfield, Mass. (license, years of 
practice, Massachusetts); died in his office, July 8, from 
cerebral hemorrhage. 


Martin Dutton Cook, West Stockholm, N. J.; University 
of Vermont, Burlington, 1875; aged 75; died, July 9, from 
heart disease. 

Albert G. Girard, Clyde, Kan.; Western University, Lon- 


don, Ont., 1907; aged 49; died, April 18, from carcinoma of 
the glottis. 


Henry James Brown, Baltimore; Michigan College of Med- 
icine, Detroit, 1885; aged 89; a colored practitioner; died 
July 19. 

Rudolph Joseph Schmeidel, San Francisco; California 
Eclectic Medical College, San Francisco, 1899; aged 48; died, 
July 9. 

George Edwin Townsend, Long Beach, Calif.; College of 
Physicians and Surgeons, Keokuk, lowa, 1887 aged 62; died, 
July 6. 

William Sumner Long ® Haddonfield, N. J.; University of 
Pennsylvania, Philadelphia, 1878; aged 65; died, July 14. 


James Clemmons McAlister, Hamilton, Ont.; Trinity Med- 
ical College, Toronto, 1886; aged 59; died, April 30. 


Anton Komoracki, Alpena, Mich. (license, Michigan, 1900) ; 
aged 88; died, April 23, from typhoid fever. 
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The Propaganda for Reform 


In Turis Department Appear R'Prorts or Tue 
Journav’s Bureau oF INVESTIGATION, OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
Lasoratory, ToGetTuer with Orner Matrer Tenxvinco 
To Atp INTELLIGENT PRESCRIBING AND TO Oppose 
FravuD ON THE PUBLIC AND ON THE PROFESSION 





A LEGION POST ON NOSTRUM GHOULS 


During the war THe JourRNAL exposed the methods of cer- 
tain nostrum concerns that circularized the soldier body with 
‘scare literature” of their venereal “cures.” Quackery, as 
versatile as it is venal, is now adding to its post-war gains 
by exploiting the families of the dead soldiery. Taking 


CORRESPONDENCE 


$35 


The “Elixir Lactopeptine” is a vehicle, the digestive activity 
of which is negligible and of no importance in this com- 
bination. It, therefore, might as well be omitted and a 
vehicle like cinnamon water or simple elixir substituted. 
Syrup of acacia, of course, serves for the purpose of suspen- 
sion of the heavy powder. It would be better, however, to 
prescribe the bismuth subnitrate in powder form and alone 
One has, then, the sedative action of the bismuth and the 
narcotic actions of the paregoric and alcohol in the Elixir 
Lactopeptine. The statement of our correspondent that this 
mixture is used “with marked success on any and all intes- 
tinal cases of a medical type” is doubtless an exaggeration. 
If it is not, the physician who gives this mixture has been 
fortunate in having cases in which there was no danger of 
locking up irritating material in the intestines through the 
administration of an opiate. The mixture itself is complex 
and unscientific; to prescribe it indiscriminately in “all intes- 

tinal cases of a medical type” 





of many a “gold star mother” 
whose mental and physical re- 
sistance has been weakened by 
grief, the “patent medicine” 
maker has found it easy to 


would be sheer empiricism. 








“work” her for a testimonial 
for this or that “tonic.” This 
new phase of exploitation is 
dealt with in a resolution re- 
cently adopted by the Advertis- 
ing Men’s Post No, 38, Ameri- 
can Legion, of Chicago, Their 
attention had been called to the 
publication of advertisements 
of “patent medicines” in news- 
papers and other periodicals 
purporting to be the testimony 
of grief-stricken survivors of 
men who gave their lives in the 
war. We quote in part: 


advantage of the susceptibility 


medicinal use. 


Before this new addition to Materia Medica can be 
given thorough clinical trials, it is necessary that the 
products be of a quality sufPiciently pure for 


BILNZ df Correspondence 


Its Chemical Properties 
have. been known {or years. 
Its therapeutic properties as an antispasmodic have been 
known only a short time. Mey are based on the investigat- 


ions of D.1. Macht which showed the benzyl (CeHs CH: ) 
group to possess properties peculiar 1o papaverine. 


REMOVAL OF SMALLPOX 
PITTING 

To the Editor:—In Queries 
and Minor Notes (Tne Jour- 
NAL, June 19, 1920, p. 1732) is 
a letter asking whether there 
is a remedy for old lesions of 
the skin caused by smallpox. 
You state that there is no way 
of removing the scars (pitting ) 
of smallpox. 

With this broad statement | 





“BE IT RESOLVED that we go on 
record as condemning the use of 
war records of soldiers, sailors and 
marines killed in this war for the 
exploitation of ‘patent medicines’; 
that our Post send a copy of this 
esolution to the gold star mothers 
nd other relations of departed 
eroes, who through approbativeness, 
ipidity, ignorance, or otherwise are 
lowing the publication of their 
hotographs and testimonials together 
with the exploitation of the heroism 
f their heroic dead, for the promo- 


grade for clinical use. 





FOR THE PHYSICIANS PROTECTION 


as well as an aid to the manufacturers ed. 
THE A.M.A. CHEMICAL LABORATORY 
at the request of the Council on Pharmacy and Chemistry 


has elaboraled purity standards. It has also examined. 
the market supply and found that onthe whole the 
nonproprietary medicinal brandsare oda satistactory 


take issue. In some cases the 
disfigurement can be eradicat- 
It depends on the amount 
and depth of pitting. the close 
wide- 
spread distribution of the pits, 
the color 


approximation or the 
and texture of the 
skin, and the area to be treated 
—whether the nose, the checks, 
the forehead, etc. Nearly all 
improved, and 


cases can be 








n of ‘patent medicine’ sales; and 
that our Post send a copy of this 
esolution to the Department of 
linois of the American Legion, to 

American Legion Weekly, the 
Associated Advertising Ciubs of the World, the American 
Publishers’ Association and divers other newspapers, 
dicals and associations interested.” 


of the Chemical Laboratory of 


Newspaper 
Magazines, peri- 


A SHOTGUN MIXTURE 


A physician, whose’ name and address are omitted for 
easons sufficiently obvious, writes THE JOURNAL: 





“My partner uses this with marked success on any and all intestinal 
ases of a medical type and I would be glad if you would give me 
ur idea of why it is successful: 


“Zine Geiphoeatbelate. ....0cccoscccssescesesececs a 
CR SSIES bo cect cncesccceccencceceses 15. 
“Bismuth betemaphtholate ......scsccccccccccces 8. 
“Camphorated tincture of opium...............- 15. 
» . 0 2. rere ere rrr rte ree 30. 
“Elixir lactopeptine, sufficient to make...........130. 


“Mix and give one dram every two hours.” 


In this prescription the chief active ingredients are bismuth 
subnitrate and camphorated tincture of opium. The zinc 
sulphocarbolate is superfluous and its absence would not be 
missed so far as its effect is concerned. Bismuth beta- 
vaphtholate probably differs in no wise in its action from 
ismuth subnitrate and might, therefore, likewise be omitted. 


This is a greatly reduced reproduction of one of the numerous 
educational posters shown at the New Orleans session in the exhibit 
the American 


with the exercise of patience 


and care, some cases can be 
cured. I have successfully treat- 
ed smallpox pitting, the scar- 
ring of acne indurata and the pitted skin of hypertrophic 
rosacea, with the following method: 


A solution of equal parts of trichloracetic acid and water 


Medical 


Association. 


(approximately a 50 per cent. solution of the acid) is 
employed. A small pledget of cotton is attached to a fine- 
pointed piece of orange-wood stick. The hollow “pit” of the 


crateriform scar is coated with a thin layer of liquid petro- 
latum or oil. The edge of the crater is lightly touched with 
the acid solution, forming a ring about its periphery, the 
application being continued until the skin surrounding the pit 
for a distance of about one-sixteenth inch, has turned white. 
Beyond this whitened zone, a much weaker application of 
the acid is made, using a solution of, say, 10 per cent. 
strength, so that the intensity of the action of the acid solu 
tion gradually lessens as it recedes from the periphery of the 
pit. Or the 50 per cent. solution may be employed beyond 
the whitened zone, the action of the acid being controlled by 
applications of water (neutralization). The 
appearance of such a lesion, following this treatment, may 


be aptly compared to the rays of the sun: intense light rays 


alcohol or 
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QUERIES AND 
at the periphery, gradually shading off centrifugally. The 
application of the acid has to be made so that there is no 
harp line of demarcation surrounding the pit—the acid must 


he made to “shade off” into the surrounding skin. When 
the smallpox pits are closely set together, the entire area 
may be treated, piece by piece, with the method outlined. In 
the treatment of the disfiguring pitting of hypertrophic 


rosacea and nonlobulated rhynophyma, this procedure has 


been invariably successful in my hands. From six months 


to a year’s time is required to produce good results in the 
the 
adherent scabs, 


average case. acid results in the 


which are allowed 
which usually occurs in from ten 


The application of 


formation of thin, brown, 


to drop off spontaneously 
lays to a fortnight. A week or two should elapse before 
the second application is made over the same area, after the 
scabs have dropped off . 


paradoxical as it may seem, 
set 


In cases of smallpox pitting 


the more numerous and closely the scars are, the better 


This is because large areas of the affected 
“planed off” 
results 


the final result. 


skin may be with impunity; in isolated, shallow 


the attained, as the contrast 
bad 


pletion of the treatment. 


pits, 


trom 


are not so easily 


to good is so much less evident, after the com- 
All cases must be carefully selected, 
ind one or two pitted spots may be experimented on, without 
making matters worse, 

for this treatment 


M.D., New York. 


I claim no originality 
Frep WIsE, 


PROHIBITION AND THE MEDICAL 
PROFESSION 

I am not at all in sympathy with your 
date of July 17, 1920. The best 
surgeons in Milwaukee daily prescribe alcohol either in the 
orm of egg-nog or stimulant. Interviews 
have been printed in our daily papers in which high-standing 
physicians are quoted, 


To the Editor 
“Prohibition” article under 


a nutrient enema, 


condemning the govern- 
No 
layman and no government has the right to tell the physician 
what to prescribe and what not to prescribe. 


scathingly 
ment for curbing the privilege of prescribing whisky. 


You may just 
in the number of 
bandages or yards of gauze he is allowed to use, as to limit 
of whisky he may prescribe. 
To shear all physicians over the same comb in their limita- 
tion of prescription blanks is equally 


as well limit the busy industrial surgeon 


him in the number of ounces 
asinine and autocratic. 
Some physicians see one case a day; others treat a hundred 
while some physicians use quinin, morphin, 
others have greater faith It is not for you 

nor when whisky is 
because we do not know. During the late influenza 
he mortality in our hospitals was frightfully high, 


patients a day; 
etc... alcohol. 


or me to say what is the best remedy, 
indicated, 
epidemic t 
modern scientific 
Until we, as scien- 


they will believe in whisky 


while the mortality in localities where 
medicine was unknown was much lower. 
tists, explain this to the people, 
asa good home remedy. 

As for the sacredness of the eighteenth amendment, permit 
me to tell you that many of our best physicians believe that 
this amendment was a fraud on the people. It is an axiom 
in law that where fraud appears it carries its own nullifica- 
tion with it.. The common people were not consulted when 


this amendment was passed; in fact, the fanatics saw to it 
that our best people were in France and Russia at the time. 

I cannot agree with you that it is within the discretion of 
what to prescribe and when 


am still old-fashioned enough to believe 


the government to dictate to me 
to prescribe it. | 
with Dr. Porter in the sanctity of the physician’s prescrip- 
tion, and that every self-respecting physician should resent 
be such interference fanatical, political, 
In fact, I attribute much of the 


all lay interference, 


federal or police power. 
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restlessness and lawlessness of the times to the fanatic obses- 
sion of the administration, which imagines that its own tastes 
and prejudices are advance messages, specially sent out by 
an all-wise Providence to guide the wheels of the universe. 

I do not use much alcohol in my practice, but I have every 
regard for the courageous physician who substitutes whisky 
for opium, and then still more whisky for the many idiotic 
drugs THe JourNat favors. Whisky may do some. harm 
here and there, but the moral good it advances in combating 
the sinister will of the fanatic in his program of oppression 
and repression will more than offset this possible physica! 
evil. Let every clean, self-respecting, modern and progres- 
sive physician give whisky the benefit of every doubt, and 
thus register his protest against all qutocracy, usurpation and 
Unless we do this, coffee, canned fruit 
and even oxygen will be prohibited by future amendmentgor 
statutory laws. 


fanaticism. tobacco, 


Ratpu Etmercreen, M.D., Milwaukee. 


To the Editor:—Relative to the editorial comments (THE 
JournaL, July 24, 1920, pp. 249, 250) on “The Newer 
Quackery,” and “The Easiest Way,” I would beg leave to 
ask, is the latter any worse or even “less ethical” to further a 
hobby, fad or whatever you may call it, than the former? 
Is not the latter a subterfuged ad. of the prohibitionist? 


Louts T. Kiinxer, M.D., New York. 


[Comment.—The question is not whether alcohol and 
spirituous liquors are needed in medical practice; not whether 
prohibition is right or wrong. The question is whether the 
medical profession shall respect the law or betray its trust 
by becoming the accomplice of those who are willing to 
violate the law in order to satisfy their craving for alcoholic 
beverages. The law gives the physician the right to prescribe 
alcohol or any of its preparations whenever in his judg- 
ment it is necessary in the treatment of the sick. Every 
physician, in his own conscience, knows how few the occa- 
sions are when a prescription for alcohol actually is neces- 
sary.—Eb.] 


“ELEVATION OF CONJUNCTIVA NEAR LIMBUS 
PREVIOUS TO CATARACT EXTRACTION” 


To the Editor:—In Tue Journat, July 17, 1920, p. 177, Dr. 
Whitmire suggests injecting water under the conjunctiva to 
facilitate a conjunctival flap. May I improve his suggestion 
by advising the use of cocain instead of sterile water. It 
answers a twofold purpose: It produces the bleb, and it adds 
to the anesthetic effect. 

Joserpn E. Srernperc, M.D., Boston. 





Queries and Minor Notes 





Anonymous COMMUNICATIONS and queries 
be noticed. Every letter must contain the 
but these will be omitted, on request. 


on postal cards will not 
writer's name and address, 


RACIAL DIETS 


To the Editor:—WHave you any available data on racial diets? I have 
in preparation a book for public health nurses and believe that it is 
most essential that they should know something of the food habits of 
the people with whom they have to come in contact from a professional 
standpoint. I am under the impression that an article on the diet of 
the Chinese appeared in Tut Journat, March 30, 1918. 


F. J. P., Boston. 


ANSwer.—We may refer to the following articles on racial 

diets: 
Whyte: Diet Lists Used in the Hospital of the Union Medical Col- 
lege, Tsinan, Shantung, China Medical Journal, January, 1916. 

liess, A. F., and Unger, L. J‘: Diet of the Negro Mother in New 
York City, THe Journat, March 30, 1918, p. 900. 

Kohler, S.: Dietary in Large Hospitals in Sweden, Svenska Lék.- 
Séllsk. Handl., March, 1919. 

Bjgrum, M. V.. and Herberg, P.: Dietary of Socrege Family in 
Denmark in 1916, Ugesk. f. Lager, Feb. 13, 1919 

Ruiz, : Diet in the Tropics, Semana méd., Dec. 28, 1916. 

Little, J. M.. Jr: Eskimo Deficiency Disease, Boston M. & S 
May 43, 1917 
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THE TEACHING OF VITAL STATISTICS TO 
MEDICAL STUDENTS IN BRAZIL 


S. T. DARLING, M.D., AND WILSON G. SMILLIE, M.D., 
SAo Pavuto, Brazir 
Professor and Assistant Professor of Hygiene, Respectively, Faculdade 
de Medicina e Cirurgia 


We have been so much encouraged by the happy result of 
our attempt in Brazil to interest our students in the subject 
of vital statistics, particularly in regard to the assignment 
and certification of causes of death, that we wish to report 
briefly our methods. 

It was the duty of one of us (S. T. D.) for several years, 
at Ancon Hospital, to make the causes of death turned in by 
the physicians there fit the classification of the “International 
List of Causes of Death.” It was customary there to pay 
more than usual, even extraordinary, attention to the difficult 
subject of assigning correctly the cause of death in the cases 
that came to necropsy. The combined services of the pathol- 
ogist, bacteriologist, and at times the chemist, were used to 
effect this. As early as 1908, before the publication by Dr. 
Cabot of his comparison of clinical diagnoses and postmortem 
findings, Col. John L. Phillips, superintendent of Ancon Hos- 
pital, had ordered that the laboratory should be required to 
investigate all cases of fever not definitely pneumonia or 
tuberculosis and not reducible by quinin within three days; 
and he later ordered that when the anatomic diagnosis 
differed markedly from the clinical diagnosis, they should be 
reported in parallel columns to him for reference to the 
physician in charge of the case. These wise hospital regu- 
lations led to beneficent results, as can well be imagined— 
results of value to the patients, the physicians, the pathologist, 
and the sanitary officer. In the task of making the causes of 
death conform to the international classification, it was 
realized how thoughtlessly the work of assigning a cause of 
death is usually done by the generality of busy practitioners, 
and even by the best of qualified men when their attention is 
not specially directed to the requirements of the health 
officer and the statistician. A comparison of the diagnostic 
results obtained at Ancon Hospital and the procedure and 
care exercised there to arrive at an accurate cause of death, 
with those seen in other parts of the tropics, confirmed us in 
the desire to emphasize to our students the importance of 
correctly diagnosing and assigning a cause of death in such 
a way that the sanitary. officer and the statistician may be 
put in possession of the information so requisite to them. 
Probably no subject is treated so carelessly by physicians as 
that of assigning a cause of death. We are convinced that 
one reason for this is that there has been no special class- 
work devoted to the subject in the medical schools. We 
determined to remedy this defect, so far as the Faculdade de 
Medicina e Cirurgia at Sdo Paulo was concerned. 

Lectures were given in which the subject was fully 
explained. The publications of the United States Department 

f the Census, that is, the “International List of the Causes 
of Death” in its expanded form, the “Joint Causes of Death,” 
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and the little “Physicians’ Handbook.” were shown the class 
and their contents explained to them. 

Field excursions to the department of demography were 
made. Through the courtesy of Dr. Arthur Neiva, director 
of public health for the state of Sao Paulo, and Dr. Meyer, 
chief of the department of demography, an afternoon was 
spent in showing the students every detail in the subject of 
collecting and compiling the data returned to the demog- 
rapher. The errors of the physician, both of commission 
and omission, were shown and fully explained. The students 
were enabled to see the results which would accrue trom 
their thoughtlessness or carelessness. Their attention was 
directed to the necessity of referring certain causes, as, for 
example, embolism under “accidents of childbirth” when the 
disease had occurred with childbirth; or of referring a death 
to homicide, when in fact it had resulted in that way. The 
students were counseled to avoid indefinite or ill-defined 
terms such as 


“stroke,” “atrophy” or “convulsions.” Typical 
and common faults Were shown by the demographer and his 
clerical assistants, and the students were told how to avoid 
them. Not only was the exercise well attended, but it was 
followed with marked attention and unflagging interest 

Finally, practical class exercises were given in the labora- 
tory, in which typical problems were presented to the students 
for working out—problems in which the students were 
required to assign a cause of death which would give the 
health officer and the statistician the information required by 
them for the proper and intelligent conduct of their work. 

The interest that was aroused by these practical laboratory 
exercises was extraordinary and entirely unexpected. Part 
of this interest undoubtedly is due to the fact that the Latin 
temperament likes a problem presented in such a way that 
there is a chance for ratiocination and polemics, and partly 
because we stimulated their sense of civic and national pride. 
Be that as it may, the results make us feel that the experi- 
ment can be tried with success not only in other parts of 
South America, but also by schools in the United States and 
elsewhere. 

PRACTICAL EXERCISES 

Besides the lecture on vital statistics and the visit to the 
State department of demography already described, the stu- 
dents have two practical exercises of two hours each, corre- 
sponding to laboratory periods. The work falls naturally 
into two divisions: 

1. The proper method of compiling vital statistics. 

2. The proper methods of interpretation of vital statistics. 

The proper compiling of vital statistics depends in no 
small part on the physician, for he is the origin of almost 
all data, and their accuracy is absolutely dependent on his 
intelligence, knowledge and painstaking care. In order that 
there may be a uniform terminology, the International List 
of Causes of Death has been compiled and is now available 
in English, French, Spanish, German, Portuguese, Chinese, 
Japanese, and many other languages. The adoption of the 
international list was a great forward step in securing uni- 
formity of vital statistics; but since deaths may be reported 
for one cause only, with one other disease as a secondary or 
contributory cause, and since individuals die, in the majority 
of instances, from a complication of diseases, the selection of 
the proper cause of death from among three or four or a 
possible half dozen causes must be made with care. 

These facts are explained to the students, who are then 
given the six rules of Bertillon by which the physician may 
determine the primary and contributory causes of death. 


SIX RULES OF BERTILLON FOR PROPER CLASSIFICATION 
OF CAUSES OF DEATH 
1. If one of the two diseases is an immediate and frequent 


complication of the other, the death should be classified under 
the head of the primary disease. 
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2. If the preceding rule is not applicable, the following 
ld | |: If one of the diseases is surely fatal and the 
less gravity, the former should be selected as the 


uid cc Use 
ier 18 of 
suse of death 
foregoing rules is applicable, then the 
the diseases is epidemic and the other 
not, choose the epidemic disease. 
4. If none of the preceding rules is applicable, the follow- 
ing may be used: If 


3. If neither of the 
; 


following: If one o 


me of the diseases is much more fre- 
yuently fatal than the other, then it should be selected as the 
cause of death 
5. If of the four preceding rules applies, then the 
following: If one of the diseases is of rapid development 
of slow development, the disease of rapid 
development should be taken. 
6. If 


diagnosis should be 


none 


and the other is 


none of the foregoing five rules applies, then the 


selected that best characterizes the case. 

It is to be noted that in Rule 3 the term epidemic disease 
is used. This is a rather indefinite term, and therefore in 
order to have a criterion we choose diseases as epidemic if 
they are on the list of reportable diseases of the state in which 
a physician lives. The list of reportable diseases for his 
state are then given the student, and he is required to mem- 
orize both the rules of Bertillon and the list of reportable 


diseases. 

Having established a basis on which to work, each student 
is given a blank death certificate and a problem, with the 
request that he fill out the certificate properly in fullest 


details. Some examples of these problems may be given: 


Problem You have been treating a boy 
three weeks, who has typhoid fever 


developed 


aged 15 years for the last 
Three days ago he suddenly 
bronchopneumonia and died. Make out a proper death 

certincate 

The tendency of the student is to put bronchopneumonia as 
the cause of death, and typhoid fever as a contributory cause. 
By careful reading of Bertillon’s rules, however, he sees that 
though Rules 1 and 2 do not apply in this case, Rule 3 has 
a very direct application, and the disease should be reported 
primarily as typhoid fever because this disease is reportable 
and has great hygienic importance. 


Problem 


months 


You have been attending a girl aged 4 years for three 


The child had scarlet fever six months ago and developed 


nephritis, which has progressed steadily, and the child died. 


In this instance, the acute symptoms of scarlet fever, such 
as fever, rash, etc., had long since passed away, and therefore 
the tendency of the student is to classify the death as nephri- 
tis for the primary cause, and scarlet fever for the contribu- 
tory cause. This, of course, is incorrect, since according to 
Rule 1, in case a disease is a direct and frequent complica- 
tion, as nephritis following scarlet fever, the nephritis should 
be classed not as the primary but as the contributory disease. 
Problem An old 
street by the ambulance and 
Necropsy 


insufficiency 


syphilitic alcoholic, aged 56, was picked up in the 
died before he reached the Santa 
cirrhosis of the liver, anasarca and 
syphilitic aortitis and endocarditis Make 


Casa revealed 


cardiac 
out death certificate 
This problem is a difficult one, and not an uncommon pic- 
Furthermore, none of the rules 
The general 
usion among the students in the discussion of this case 


ture on the necropsy table. 
of Bertillon apply, except possibly the last one. 
conc] 
is that the 
syphilitic 


death should be classified as follows: primary 


cause, aortitis; contributory cause, cirrhosis of 
liver. 

In solving the problems the rules published by the Society 
of Medical Officers of Health of England, and the introduc- 
the Manual of the 


International List of the Causes of Death, are also used. 


tory remarks in the Bureau of Census 

These problems are typical examples of the difficulties 
which each student must solve in filling out the death cer- 
tificate. When all are finished, each student reads his prob- 


lem and his solution, while the others criticize his conclusions, 
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This exercise has proved valuable in that it has opened the 
eyes of the students to the importance of recording an accu- 
rate diagnosis on the death certificate, the necessity of some 
standard method of reporting causes of death, and the impor- 
tant part played by the physician in the compilation of mor- 
tality statistics. 


INTERPRETATION OF VITAL STATISTICS 


The second practical exercise is devoied to the proper 
methods of interpreting vital statistics. This exercise is of 
course very simple, and deals only with the method of cal- 
culation of the more important rates, pointing out the com- 
mon errors in calculation and interpretation of rates, mis- 
takes in the making of charts, etc. Each student in the class 
is given a problem in vital statistics, and required to make a 
chart. All necessary data are furnished, he being required 
only to calculate the rates and make the chart. 

Problems are given, for example, to illustrate the methods 
of determining birth rates—e. g., so many births per thousand 
calculated population. One student makes a chart of his 
own city for the last twenty years, another a chart of his 
city in comparison with twenty other large cities 
throughout the world for a given year. A third makes a 
chart of the death rate of Sao Paulo gnd twelve other cities 
of Brazil with a population of more than 50,000 people; there 
are only twelve such cities in all Brazil from which statistics 
are available. Similarly, death rates are calculated for Sao 


own 


TABLE 1.—INFANT MORTALITY IN SAO PAULO COMPARED 
WITH THAT OF OTHER ‘CITIES 
Data Furnished to the Student 
————_—--__+~—_—_____—,, Rate Caleu- 
Deaths from lated by the 
Cities 0 tol Year Births Student 
Ee Ts eitipsiswnasions 2,619 17,598 147 
SE ee 4,123 43,961 4 
ak acive hs ik be aeeuseebiod 2,055 19,760 108 
ii in wil canis 1,041 9,383 108 
nd pints ea ea eden eek 12,818 137 ,664 % 
SS ee ree 8,819 99,341 &8 
in bbctndeeisbeass neon 1,795 8,802 203 
Riis winnganxnesenooes 528 6,583 80 
IS 5:6 ann dik Chains ewer 1,156 5,389 212 
ins sada éeewehenme dain 448 8,320 134 
ied: Salads oi enti netics ahead eal 1,209 9,788 121 
nn deccsssseostieees 1,038 6,623 15% 
I tinct dns dnodchvntineeateme 2,853 28,271 100 








Paulo for a period of years, and for a given year in com- 
parison with cities of the world, and cities of Brazil. Thus 
the student learns not only what a normal rate sh6uld be, 
but also how his own city and nation stand in relation to the 
outside world. 

The various methods of calculating infantile mortality are 
explained and the advantage of using the standard method 
of calculation, e. g., the member of deaths under 1 year, 
exclusive of stillbirths, per thousand births, is dwelt on. The 
various common causes of a high infantile mortality are men- 
tioned. 

One student then calculates the.infantile mortality rate of 
Sao Paulo in comparison with previous years, another the 
rate for Sao Paulo in comparison with foreign cities, and a 
third the rate for Sao Paulo in comparison with twelve other 
Brazilian cities. This comparison makes a great impression, 

has a infant mortality rate, 
because it is an industrial city, many mothers working in the 
factories, and because it has a very bad milk supply. 

Other problems include specific disease death rates, cal- 
culated by the number of deaths per hundred thousand popu- 
lation. Comparisons are made of the capital city with the 
rates for previous years, and also with other foreign and 
national cities in respect to specific death rates for typhoid 
fever, malaria, diphtheria, scarlet fever, measles, dysentery, 
smallpox, cancer and other diseases. A typical problem may 
be cited (Table 1). 


since Sao Paulo very high 
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When all calculations are completed, each student presents 

s problem and his conclusions to the class for criticism. 
The most interesting feature of this exerci.e is the effect 
n the students of the comparison of the vital statistics rates 
f Sao Paulo with those of other cities in Brazil and of other 
tions. The students have great civic pride, and they are 
proud of their native state, so that one can observe the rapid 
ind pronounced fluctuations of the emotional barometer of 
whole class as each problem is read. A tremendous 
enthusiasm develops when the chart on comparative birth 
rates is shown, for Sao Paulo has one of the highest birth 
rates of any large city in the world of which reliable statistics 
re available. There isan abrupt fall in enthusiasm when 
the comparative death rates are calculated, and deep gloom 
ttles down when the high infantile death rate is compared 
with those of the large cities of other nations. There is 
juiet satisfaction when the specific death rates for dysentery 
t Sao Paulo are compared with these of Bahia and other cities 
the north of Brazil, followed by enthusiasm over the low 
ith rates for scarlet fever, whooping cough and diphtheria, 
is compared with cities of the United States and of Europe. 


rABLE 2.—BIRTH RATE OF SAO PAULO, COMPARED 
THAT OF OTHER CITIES, 1916-1917 


WITH 


Data Presented to Student Rate Calcu- 


(poo —_—_—_—__——.._ lated by 
Cities Population Births Student 
She Te 26s 684 646 b0%-csnces 470,872 17,598 39.4 
DUNE Besta ciidatiaircecdawees 1,610,504 43,961 29.1 
tak ctrititinnadedcendsitwins 767 539 19,760 25.0 
Montevideo....... 373,581 9,383 20.8 
OU Feeln sb ubkbsdbntdncviciesrts 5,602,841 137 ,664 24.6 
L OGNis hccittanen inndacetekcuaenee 4,237,387 80,554 19.8 
SIGs eiedkd bie badecescek cscs ° 471,424 8.802 18.07 
Riis i. nccdtatediwedssibsche 408,792 6,774 16.05 
a ee ere 363,297 5,389 14.07 
DORs éccsie centocetanceesaas 201 905 3,320 16.04 
MN. oc vccncbecnsteceadctéqeceen 705,049 9,788 13.07 
Ms nin deasedeieccoentens 583,740 6,623 11.03 
PG inc os date sk bi beset cusaneexen 2,847,229 28,298 9.8 





These two practical exercises, brief as they are, transform , 


the notion of vital statistics in the mind of the student. 
Instead of its remaining as long columns of incomprehensible 
figures, it becomes vitalized parts of his own life, a function of 
the state for which he will be responsible, an accurate index 

the civilization, the progress and the development of the 
medical science and public health in his own city and nation. 
He is awakened from a self-satisfied lethargy and sees his 
nation as others see it. He would resent any criticism of his 
ty as a personal insult, but readily accepts the severe 
riticism of the statistical chart, for he realizes that figures 
ire impersonal factors which are applied in standard ways 
throughout all parts of the world. 





Washington January Examination 


Dr. William M. O’Shea, secretary, Washington Board of 
Medical Examiners, reports the written examination, held at 
Spokane, Jan. 6-8, 1920. The examination covered 13 sub- 

‘ts and included 130 questions. An average of 75 per cent. 
vas required to pass. Of the 12 candidates examined, 11 

issed and 1 dailed. Forty-nine candidates were licensed by 


iprocity. The following colleges were represented: 
Year Per 
College PASSED Grad. Cent. 
ee, a ne .(1901) 80.7 
Johug GR WINDING. ccc cuceweeewannscsneses's (1912) 89.2 
St. Louis University School of Medicine............. (1919) 87.9 
eee er err rrr (1917) 88 
oo kl ee ee (1904) 89.1; (1919) 84.7 
mpsonian Medical College................ ...-(1905) ” 
POR I. vc tcb.ns c0ds coos decedtinsweacei (1914) 90.7 
ntreal School of Medicine and Surgery............ (1903) 80.4 
LVORSGE GE FUOW BORNE ccc cece seceve (1916) 84.1; (1917) 89.6 
; FAILED 
rthwestern University ..........-.e+se06 cedsuceess 41919) $81.7 
; : Year Reciprocity 
College LICENSED BY RECIPROCITY Grad. with 
iversity of California Medical School............ (1916) California 
Yale GH Sieve esa k a ucekns su¥ as devices teetenes (1916) Michigan 
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Chicago College of Medicine and Surgery (1917) 
Illinois (1917) Wyoming 


and Sures., Chicag 1902) lowa 


College of Phys ) l 

(1903) Minnesota, (1905) North Dakota 1909, 2) Lilinois 
Northwestern University 1903 Montana, (1904) 

North Dakota, (1905) Minnesota, 1907 Iilinots 

(1908) Montana, (1910) (1915), (1916) (1917, 2) Illinois 
Rush Medical College 1903) North Dakota, (1904, 2) Tilinois 
University of [lhinois (1916) Illinois 
State University of Iowa, ¢ ege of Medicine 1916 Illinois 
University of Louisvill 893) Kentucky, (1913) Kentucky 
Johns Hopkins University (1912) Ohto 
Univ of Mich. Med. School 1286) Montana, (1916 Michigan 
Detroit College of Medicine (1895) Nebraska 
University of Minnesota Coll of Med. and Sure 

(1896) Minnesota, (1905 1906 1(1915) Minnesota 
Kansas City Medical College (1895) Missour 
St. Louis Coll. of Phys. and Surgs. (1888) Kansas, (1918) Missourt 
University Medical College of Kansas City 1912) Montana 
University of Nebraska (19 Minnesota 
Ohio State University College of Medicine (1914) Obie 
Jefferson Medical College of Philadelphia : (1916) Penna 
Medico Chirurgical College of Philadelphia (1893) lilinons 
University of Pennsylvania (1910), ¢€1913) Penna 
Western Pennsylvania Medical Colleg« 1899) Penna 
University of Nashville 1898) Georgia, (1901) Idaho 
Vanderbilt University (1917) Tennessee 
National University of Athens... 1913) Illinots 

* No grade given 

+ Fell below 60 per cent. in one branch 


a+ 


Reports state that this candidate has admitted that he 


presented 
fraudulent credentials 





Book Notices 


Oro-Rutno-LaARYNGOLOGY FOR THE STUDENT AND PRACTITIONER By 
Dr. Georges Laurens Authorized English Translation of the Second 
Revised French Edition by H. Clayton Fox, F.R.C.S. With a Foreword 
Contributed by J. Dundas Grant, M.A., M.D., F.R.C.S. Cloth. ° Price 
$4.50 Pp. 339, with 592 illustrations New York: Wilham Wood and 
Company, 1919. 

If the American reader will discount those sections deal 
ing in technic—wherein the methods in vogue in this country 
are obviously superior to those of the continent—he will be 
gratifed to have found a real textbook for beginners and 
general practitioners. It must be remembered that the book 
is written only for the student and the practitioner, and stops 
at the point of operative interference when the specialist 
must be called in. A fund of valuable and practical infor 
mation is contained in its pages, 
within the covers of a 


of a character rarely found 
Moreover, the 
author does not skim through the subjects discussed in the 
usual textbook manner. He has put personality into the 
work, with the result that one feels one is reading an earnest 
lecture rather than a stereotyped textbook. Of particular 
value is the minuteness of detail with which Laurens instructs 
in the art of examination; and the same love of detail per 

sists in his care of the patient. Under each necessary head 
come two valuable paragraphs, “What to do” and “What to 
avoid,” which are of especial usefulness to the beginner and 
the physician in general practice. The book is a marvel of 
completeness in its field, and should be welcomed by thos« 
practitioners who, through choice or necessity, take care ot 
“special cases” in practice. is 


single publication 


A GENERAL INTRODUCTION TO PSYCHOANALYSIS By Prof 
Freud, LL.D. Authorized translation with a preface by G 
Hall, President, Clark University. Cloth. Price 
York: Boni & Liveright, 1920 


Sigmun 
Stanley 
, $4.50. Pp. 406. Ney 


This book presents a translation of twenty-eight lectures 
delivered to laymen by the author. He tries to make a diffi 
cult subject elementary, and succeeds in spots; but unless the 
laymen to whom the lectures were delivered had consider 
able fundamental knowledge of psychology and of the nervous 
system, it is doubtful whether the lectures accomplished al! 
that the author wished them to accomplish. They are divided into 
three groups: the first four lectures concerning the psychology 
of errors, the second ten lectures on dreams, and the last 
fourteen lectures on the general theory of the neuroses. For 
those who have sufficient fundamental knowledge, and who 
wish to begin at the bottom in their study of the Freudian 
movement and psychanalysis, this is an excellent work, since 
it bears the authority of the originator of this school of 


' * 
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thought. 


For those who have not the requisite fundamental 
knowledge, veral books which are probably 
impler and have the additional advantage of being brief. 


1 
there are s¢ 


Die REIZTHEORIE UND DIF MODERNEN BEHANDLUNGSMETHODEN DES 
DiaBeETES Von Priv.-Doz. Dr. R. Kolisch Paper Price, 30 marks. 
Pp. 152. Vienna: Urban & Schwarzenberg, 1918. 


Kolisch for so long a time has been an enthusiastic advo- 
cate of undernourishment in the therapy of diabetes that this 
little book, setting forth in concentrated form his theories 
and method of treatment, is particularly appropriate. He is 
believer in the theory that the cause of diabetes 
resides in an overproduction of sugar, “in an increased cleav- 
age of sugar out of the tissues from highly complex mole- 


a great 


cules.” This breaking off of sugar from the highly complex 
molecules is caused by irritation. Despite the tremendous 
experimental work of the last thirty years, an etiologic 


therapy of diabetes is still lacking, and modern treatment 
rests on diet. The kernel of Kolisch’s whole discussion is 
obtained from the following paragraph, which we believe 
should be quoted in full: 


This normal and continuous splitting off of sugar from the protoplasm, 
from the tissues, apparently is increased in diabetes, probably the result 
of toxins or nerve irritations, and this increased splitting off of sugar 
from the tissues explains the hyperglycemia and the glycosuria in the 

being an overproduction of sugar, inasmuch as this splitting 
off is much in excess of actual needs (Dieser normale und kontinuier- 
liche Vorgang der Abspaltung von Zucker aus dem Protoplasma, aus 
Geweben, erscheint im Diabetes gesteigert, wahrscheinlich durch 
Einflusse oder nervése Reize, und diese vermehrte Abspaltung 
von Zucker aus den Geweben erklart die Hyperglykamie und Glykosurie 
im Sinne einer Ueberproduktion von Zucker, da die Abspaltung den 
Bedarf bedeutend ubertrifft). 


sense ot 


den 
toxische 


jeweiligen 


American readers are now so well acquainted with under- 
nourishment in the treatment of the disease that not much 
need be said concerning this section of Kolisch’s discussion, 
which throughout seems to be characterized by an apprecia- 
tion of the necessity of maintaining the individual patient at 
an existence level. He differentiates this from starvation, 
and in his closing paragraph criticizes Allen’s earlier pub- 
lications on absolute starvation. 

Some figures quoted from the mortality statistics of Vienna 
are used by Kolisch as evidence of the value of undernour- 
ishment in the prevention of death from diabetes. These 
statistics are given in the accompanying table. This mono- 
graph is, indeed, an interesting and valuable contribution. 


DEATHS FROM DIABETES IN VIENNA, AND TOTAL 
MORTALITY 
Total Mortality Cause of Death: Diabetes 
Year Civilian Military Civilian Military 
1913 32,130 184 337 2 
1914 31,480 1,788 292 2 
1915 33,052 3,966 265 6 
1916 . 33,494 4,137 265 15 
1917 40 260 5,871 194 15 


STANDARD MerHoos FoR THE EXAMINATION OF WATER AND SEWAGE. 
Fourth edition. Cloth. Price, $1.25. Pp. 115. Revised by Committees 
of the American Public Health Association, American Chemical Society, 
and Referees of the Association of Official Agricultural Chemists. 
Boston: American Public Health Association, 1920. 

This edition contains few important changes. No changes 
whatever have been made in the chemical procedures. In 
the preparation of culture mediums, American peptones have 
been made standard, and the concentration of carbohydrates 
in broths has been reduced from 1 to 0.5 per cent. The most 
important addition to the methods is the introduction of 


phenol red for adjusting the reaction of mediums. ‘This 
should rapidly replace titration with phenolphthalein. 
ARTERIOSCLEROSIS AND HYPERTENSION WitTH CHAPTERS ON BLOOD 
PRESSURE By Louis Marshall Warfield Third edition. Price, $4. 
St. Louis: C. V. Mosby Company, 1920 
In this edition Warfield has added new maierial and 
revised the old, thus bringing the book well up to date. The 


subject is treated in a somewhat elementary fashion, but the _ 


main features are given sufficient attention. The views 
expressed are in general those with which most investigators 
and clinicians would agree. The printing, type, paper and 
illustrations are excellent. ‘The book can be commended as 
a safe guide for the student or practitioner desiring ‘an intro- 
duction tu this subject. 





Jova. A. MW. A 
Jury 31, 1720 
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Failure to Diagnose Pregnancy—Omniscience Not Required 
(Jaeger v. Stratton (Wis.), 176 N. W. R. 61) 


The Supreme Court of Wisconsin, in affirming a judgment 
in favor of the defendant, who was sued by Mr. and Mrs. 
Jaeger in separate actions for damages for alleged malprac- 
tice after which the actions were consolidated and tried as 
one, says that Mrs. Jaeger at the time she was examined by 
the defendant had borne nine children. Her menses had 
ceased two months before that, and she feared that she m:ght 
be pregnant. She suffered from headache, gas in the stomech, 
and severe bearing down pains in the lower abdomen. She 
had not had such pains in her former pregnancies, and sc 
became alarmed and consulted a physician, who did not 
definitely diagnose her condition, but suggested pregnancy, a 
tumor or inflammation of the appendix, and advised her to 
come back in a couple of months. Instead of doing so she 
went to the defendant, who found a serious inflammavory 
condition with pain and tenderness in the lower abdomen. 
The uterus was somewhat enlarged, and there appeared to 
be an inflammatory mass in the broad ligament. The defen- 
dant diagnosed the latter as the chief cause of the trouble, 
though he thought it might be appendicitis or, possibly preg- 
nancy. He advised an operation. She said she did not want 
to be operated on if she was pregnant. He told her he 
thought she was not. She consented to an operation and told 
him to remove the appendix when he took out the tumor. The 
operation disclosed that she was about two and a one-half 
months pregnant, and that she had an inflamed app=sndix 
covered with a Jackson’s membrane. The appendix was 
removed, and she made a normal recovery, and in time gave 
birth to a living and healthy child. The medical testimony 
showed without dispute that the failure to diagnose accu- 
rately her condition was due neither to lack of care, skifl nor 
judgment; that under the conditions as they appeared an 
early operation was advisable; that the operation was skii- 
fully performed; that the patient made a normal recavery, 
and was relieved from a menace that might have resulted 
very seriously during later pregnancy by having to have the 
inflamed appendix removed. In view of such testimony the 
trial court properly directed a verdict for the defendant. 
When a physician exercises that degree of care, diligence, 
judgment and skill which physicians in good standing of the 
same school of medicine usually exercise in the same or 
similar localities under like or similar circumstances, haviag 
due regard to the advanced state of medical or surgicz| 
science at the time, he has discharged his legal duty to his 
patient. Where due care, diligence, judgment and skill are 
exercised, a mere failure to diagnose correctly does not 
render a physician liable. Not omniscience, but due cure, 
diligence, judgment and skill are required of physiciins. 
When they meet such test, they are not liable for results or 
errors in judgment. : 


Violation of Medical Practice Act by Spiritualist 
—Sufficient Information 


(People v. Krause (lll.), 125 N. E. R. 726) 


The Supreme Court of Illinois, in affirming a judgmem of 
conviction of the defendant of a violation of the med al 
practice act, says that the record showed that two women 
inspectors employed by the city of Chicago called at the 
defendant’s place of business and found him treating an old 
man; that the defendant’s wife gave Miss Morley a reading, 
telling her, among other things, that she was suffering from 
lung trouble; that Miss Morley told her that she did not 
think she had that trouble but if the reader had told her that 
she had stomach trouble she might have believed her; that 
the defendant’s wife then said it made no difference what her 
arouble was, her husband would give her a treatment which 
would cure her; that the inspectors then went out into the 
room where the defendant was and found him treating a 
woman; that the defendant invited Miss Morley to sit down 
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a chair and remove her coat and hat; that the defendant 
iced her feet and put her hands on her knees; that he then 
inipulated her shoulders and her back; that he put his 
nd on her forehead and put his head to her back and 
tened; that he continued this treatment for fifteen minutes 
id then inquired if she did not feel better; that he charged 
r 50 cents for the treatment; that she was suffering from no 
ment when she was treated by the defendant; that the 
fendant had in his window a sign calling himself a 
iritualist, but that he said nothing to her about spirits. The 
fendant contended that he healed through the influence of 

spirits; that he laid his hands on the patient and asked 
ie Deity to make the sick person well and that he gave such 
treatment to Miss Morley, and that therefore he came 
thin the exception to the statute and was not required to 
ive a license. But the contentions of the defendant could 

‘t be sustained. Nor would it justify a reversal of the case 

en if it be conceded that certain instructions to the jury 
vhich were refused might properly have been given, because 

defendant was clearly guilty of the act charged, and no 
ther verdict could be reached under the evidence in the 
cord. 

Section 2 of the medical practice act provides that no per- 

n shall practice any system or method of treating human 
ailments without the use of drugs or medicines and without 
perative surgery, without a license so to do. Section 20 of 
the act provides that any person shall be regarded as prac- 

‘ing medicine or treating human ailments who shall treat 

profess to treat, operate on or prescribe for any physical 
tilment or any physical injury to or deformity of another, 

-cepting the treatment of the sick or suffering by mental or 
spiritual means without the use of any drug or material 
remedy. 

The information in this case charged that the defen- 
lant, not being then licensed to treat human ailments without 
he use of drugs or medicines and without operative surgery, 
lid at the place and on the date named treat human ail- 
ments without the use of drugs or medicines and without 
perative surgery; that at the place and on the date afore- 
said he did treat one Miss Morley by rubbing and by laying 
n of the hands and otherwise manipulating on the person of 
said Miss Morley, contrary to the form of the statute. The 
formation charged the offense substantially in the language 
' the statute, and was therefore sufficient. The offense was 
stated plainly enough to be readily understood by the jury, 
ind it informed the defendant of the offense with which he 
was charged so that he could properly prepare his defense. 
(his is all the law requires. It was not necessary for the 
formation to negative the exceptions. 


Hospitals Liable for Negligence of Employees 


(Mulliner v. Evangelischer Diakonniessenverein (Minn). 175 
N. W. R. 699) 


The Supreme Court of Minnesota, in affirming a judgment 
r $6,500 damages for the death of a pneumonia patient at 
ie defendant’s hospital, says that when the nurse in charge 
ft the room, leaving the window slightly open, and five 
inutes later the window was found wide open and the 
patient was found lying dead on the ground below, the jury 
might well find that he was killed by the fall. In fact, they 
uld not well find otherwise. And when the nurse in 
harge testified that she felt that the patient needed watch- 
ng, that he was in a dangerous condition in which he might 
mmit injury to himself, that if she had had more help 
he would have thought it proper to watch him more closely, 
d that the only reason she did not watch him more closely 
was that she had so much work that she could not do so, 
it evidence was sufficient to sustain a finding that the 
fendant was negligent in failing to provide a sufficient 
imber of attendants and that the attendants were negligent 
| failing to exercise proper care for the patient’s safety. If 
lis were a hospital maintained for the profit of the owners, 
ibility for such negligence would be undoubted. When a 
patient enters such a hospital, knowing that the number of 
irses is less than the number of patients, he may not expect 
nstant attendance, but the patient is entitled to such rea- 


sonable attention as his safety may require. If the patren 
is temporarily bereft of reason, and is known by the hospital! 
authorities to be in danger of self-destruction, the authorities 
are in duty bound to use reasonable care to prevent such an 
act. 

\ more serious question is whether a hospital corporation 
constituted as was the defendant is liable to a patient for 
damages resulting from the negligence proved. The dete 
dant corporation was organized for the maintenance of a 
private hospital. The ground on which the hospital building 
stood was donated The building was erected partly by 
mouey donated and partly by money borrowed. The corpora 
tion had no capital stock and paid no dividends. Its fund 


were used for the maintenance of the hospital. It was not 
a free hospital. It had a regular schedule of rates whicl 
patients were expected to pay. The remaining small per 


centage were free or partly free. The receipts from the pay 


patients exceeded the cost of maintenance, including repairs 


by more than $5,000 a year. This patient was a pay patient 
The defendant came within the class commonly known as 
charitable corporations. The fact that its patients paid for 
their accommodations did not make it otherwise. The dis 


tinguishing facts were that it was partly endowed by dona 
tron and that it was not conducted for purposes of gain 
There are numerous carefully considered decisions holding 
that such a corporation is not responsible for the negligence 
of its employees. But in this court’s opinion the rule of 
liability seems best, and the court adopts it. 

One reason given for the rule of nonliability to patients is 
that when a person enters a charitable hospital he enters 
into a relation which exempts the association from habuility 
for negligence of its servants in ministering to him, or in 
other words he assumes the risk of injury from such negli 
gence. As a matter of fact, the patient who enters a hospital 
has no thought of anything of that kind. His thought is that 
the hospital affords better facilities for caring for him than 
he has elsewhere at his command, and this court sees no 
reason why the assumption of such a risk should be imposed 
on him. The same principle would exempt the hospital 
pnysician, yet such exemption is not generally sustained 
Men are not exempt from the consequences of negligence 
though on a mission of mercy. 

Nor does this court think that the hospital corporation 
should be exempted from liability for the negligence of its 
employees so that the funds entrusted to it should not be 
diverted from the purposes for which they were given, o1 
because it derives no gain from the service rendered. The 
corporation must administer its functions through agents as 
any other corporation does. It harms and benefits third 
parties exactly as they are harmed or benefited by others 
To the person injured the loss is the same as though the 
injury had been sustained in a private hospital for gain. The 
court does not believe that a policy of irresponsibility best 
subserves the beneficent purposes for which the hospital is 
maintained. The court does not approve the public policy 
which would require the widow and children of the deceased 
patient, rather than the corporation, to suffer the loss incurred 
through the fault of the corporation's employees, or in other 
words, which would compel the persons damaged to con- 
tribute the amount of their loss to the purposes of even the 
most worthy corporation. 
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American Journal of Physiology, Baltimore 

1920, 52, No. 2 

*Study of Forced Respiration: Experimental Production of Tetany. 
S. B. Grant and A. Goldman, St. Louis.—p. 209. 

"Study of Carbohydrate Tolerance in Eck Fistula and Hypophysectom- 


ized Animals (Posterior Lobe Removal). C. Jacobson, Baltimore.— 
Pp 233 


June, 


“Gastric Response to Pies, Puddings and Cakes. R. J. Miller, H. L. 


Fowler, O. Bergeim, M. E. Rehfuss and P. B. Hawk, Philadelphia. 
p. 248 

segmental Activity in Heart of Limulus. D. J. Edwards, New York. 
p 276 

Arterial Pressure Curve as Influenced by Occlusion of Certain Vas- 


cular Areas and by Histamin. 
"Artificial Production of 
Result of Injury 
p. 296. 
Relation of Epinephrin Output of Suprarenals to Changes in Rate of 
Denervated Heart. G. N. Stewart and J. M. Rogoff, Cleveland.— 
p. 304 
Effect of Acids, Alkalies and 
Burge, Urbana, Ill.—p. 364. 
*Permeability of Placenta for 
Albino Rat Y. Shimidzu, Philadelphia.—p. 377. 
Character of Sympathetic Innervation to Retractor 
Dog. C. W. Edmunds, Ann Arbor, Mich.—p. 395. 
*Energy Expenditure in Household Tasks. C. F. 
H. G. Barott, Washington, D. C.—p. 


D. J. Edwards, New York.—p. 284. 
Monsters Demonstrating Localized Defects as 
from Roentgen Rays. W. M. Baldwin, Albany. 


Salts on Catalase Production. W. E. 


Epinephrin in Pregnant Rabbit and 


Penis Muscle of 


Langworthy and 
400. 


Forced Respiration and Tetany.—Forced respiration causes 
symptoms of tetany to occur in the human subject; these 
include carpopedal spasm, Chvostek’s sign, Trousseau’s sign, 
Erh’s sign, and in one instance observed by Grant and Gold- 
man a tetanic convulsion. As a result of the fall of alveolar 
carbon dioxid tension produced by overventilation, there is 
a reduction in the hydrogen ion concentration of the blood, 
a reduction of the carbon dioxid capacity of plasma, a change 
in the reaction of the urine to the alkaline side, a decreased 
excretion of ammonia, and a slight increase in the calcium 
content of the serum. The authors believe that the under- 
lying factor in the tetany of forced respiration is the alkalosis. 

Carbohydrate Tolerance.—Jacobson found that Eck fistula 
animals have an extremely low tolerance for laevulose. The 
conversion of laevulose into glycogen is a function which is 
permanently lost when the portal blood is diverted into the 
vena cava by Eck fistula. Glucose tolerance is only slightly 
modified in Eck fistula animals. The liver is not entirely 
essential for glucose metabolism. The muscles undoubtedly 
perform well the functions of glycogenesis and glycogenolysis 
when the liver is shunted out of the portal circulation. The 
glycogenic capacity of muscle is increased following posterior 
lobe removal! in an Eck fistula animal as in an intact animal. 
The augmentation of tolerance is, however, considerably 
slower. No augmentation of levulose tolerance is noted. 


Gastric Response to Pies, etc—A study was made by Miller 
and others of the acid responses and evacuation times of 
nearly fifty pies, cakes and puddings in the normal human 
stomach. The average evacuation time on puddings for all 
subjects was two hours and eighteen minutes as against two 
hours and twenty-seven minutes for pies and three hours and 
two minutes for cakes. Averaging the highest total acidities, 
values were obtained for puddings of 92, for pies of 90 and 
for cakes of 90. Direct comparisons of the three types of 
foods indicated also that pies were handled more readily than 
cakes, and pudding somewhat more readily than either. 

Artificial Production of Monsters.—Laldwin reports the 
anomalies produced by a maximum effect of roentgen-ray 
energy on a relatively small amount of the protoplasmic mass 
of the frog’s egg. 

Permeability of Placenta to Epinephrin.—Tthe experiments 
reported on by Shimidzu show that epinephrin in the fetal 
blood cannot be increased by a subcutaneous injection of the 
drug into the mother animal. 

Energy Expenditure in Household Tasks.—Fifty-three 
experiments made by Langworthy and Barott on energy dur- 
ing the performance of various household tasks were made, 
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using a specially designed respiration calorimeter and a 
young woman subject. The results for such light tasks as 
sewing, crocheting, knitting, darning and embroidering, gave 
an average expenditure of 9 calories per hour more than 
that of the same subject sitting quietly in a chair; other 
tasks regarded as “harder work” than sewing, such as wash- 
ing, sweeping and scrubbing floors, caused an increased 
energy expenditure over the expenditure when at rest with 
the same subject, of about 50 calories per hour. Several other 
tasks studied gave results between these two figures: thus, 
ironing, dressing a child (life-size model) and dishwashing 
each requiring about 24 calories per hour. During the experi- 
ment with dishwashing the height of the table used was 
varied, and a corresponding variation in energy expenditure 
was noted, a variation of 15 per cent. in height of table caus- 
ing am increase in energy expenditure of 20 per cent. to 40 
per cent. The observed increase of heat elimination well 
illustrates the importance of choosing equipment to “fit” the 
worker. 


American Journal of Public Health, Chicago 
June, 1920, 10, No. 6 

Community Medicine and Public Health. C. Meyer, 
p. 489. 

Malaria Control from Engineering Point of View. 
Memphis.—p. 497. 

An Inferential Index of Swimming Pool Purity. 
bridge, Mass.—p. 502. 

Public Health Aspects of Cartagena, Colombia. 
bridge, Mass.—p. 509. 

Causes of Typoid in Massachusetts. G. T. O’Donnell, Boston.—p. 517 

Self-Imposed Inspection of National Canners Association. HH. M 
Loomis, Washington, D. C.—p. 521. 

Value of Plant Records in Development of Plant Hygiene. 
Hackett, Detroit.—p. 525. 

Résumé of Methods for Control of Malaria. 

p. 528. 

Number of Bacteria on Lips of Milk Bottles and Their Significance. 
R. S. Dearstyne, Charlotte, N. C., and C. L. Ewing, Baltimore.— 
p. 533. 

Endemic Goiter as a Public Health Problem. 

p. 434. 

Water Treatment at St. Louis, Mo. E. E. Wall, St. Louis.—p. 437. 

Improvement in Vacuum Method of Filling Capillary Tubes. T. A. 
Watson, New York.—p. 445. 
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H. R. Carter, Baltimore. 


M. Tolman, New York. 


American Review of Tuberculosis, Baltimore 
June, 1920, 4, No. 4 


Upper Air Passages as Environment for Bacterial 
Bloomfield, Baltimore.—p. 247. 

*Twenty-Four Years’ Experience with Subcutaneous Tuberculin Test 
L. Brown-and F. H. Heise, Trudeau, N. Y.—yp. 254. 

Relationship of Influenza to Clinical Pulmonary Tuberculosis. 
tions from 1918-1919 Epidemic. 

*Effect of Heat on Experimental 
H. Gauss, Denver.—p. 269. 

*Effect of Bleeding on Tuberculosis 
Denver.—p. 276. 

*Anomalous Position of Colon Revealed during Reutine Chest Examin:- 
tion. S. Swezey and L. T. Black, Denver.—p. 280. 

Early Vertebral Tuberculosis with Clinical Picture Suggesting Renal 
Caleulus. J. W. Churchman, New York.—p. 288. 

Work for the Tuberculous. What is Suitable for the Discharged 
Tuberculous Man. D. A. Stewart, Ninette, Manitoba.—p. 292. 
Influence of Climate as Distinguished from Fresh Air in Treatment 
of Pulmonary Tuberculosis and Its Complications. J. W. Flinn, 

Prescott, Ariz.—p. 300. 


Growth. A. L. 


Deduc 
M. F. Sloan, Towson, Md.—p. 262 
Tuberculosis. H. J. Corper and 


in Guinea-Pig. H. J. Corper, 


Results from Use of Subcutaneous Tuberculin Test.—The 
conclusions drawn by Brown and Heise are based on a study 
of 324 patients subjected to the subcutaneous tuberculin test 
made with Koch’s old tuberculin (O. T.) during a period of 
twenty-four years. The use of the test produced no lasting 
untoward result and, given as advised, has only a very tem- 
porary effect on the patient, which, however, is more usually 
favorable. In only two instances did tubercle bacilli occur 
in the sputum for the first time immediately after the test. 
Over 90 per cent. of the seventy-five patients with a hisotry 
of hemoptysis reacted to the tuberculin test. About 90 per 
cent. of 144 patients with dry pleurisy, and 90 per cent. of 
ten patients with wet pleurisy, reacted positively to the tuber- 
culin test. Of forty-one patients studied by the roentgen ray, 
only three showed a positive increase of shadows. Of 268 
patients, only forty-eight showed an increase of rales during 
the reaction, and twenty-one a decrease. The authors are 


convinced that the subcutaneous tuberculin test when positive 
infection, but when accompanied by 


proves tuberculous 
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‘efinite clinical changes, or more surely if manifesting an 
-rease of roentgen-ray changes (focal reaction), indicates 
at the lesion is more accessible to circulatory changes and 
esumably less firmly cicatrized (healed). 


Effect of Heat on Experimental Tuberculosis.—Guinea-pigs 
‘re exposed to heat by Corper and Gauss for fifteen minutes 

50 C. to increase the lymphocytes in the circulating blood. 
ve days later these animals were inoculated with small 

ses of virulent human tubercle bacilli. All the animals 
ere sectioned forty days after inoculation. Comparing the 
ieated” and “nonheated” animals, there was no distinctive 
ifference in the anatomic distribution of the tuberculosis, 
ind in the animals that died there was no difference in the 
juration of life. 


Effect of Bleeding on Experimental Tuberculosis.—Corper 
found that bleeding guinea-pigs in amounts of from 1 to 1.05 
c.c. on alternate days, initiated a week before and continued 
practically throughout the entire period of infection (forty- 
ne days), has no appreciable effect on the tuberculosis pro- 
juced by small doses of virulent human tubercle bacilli 
(0.00001 and 0.0000001 mg.) given subcutaneously to guinea- 
pigs aS measured by the anatomic tuberculous involvement. 


Anomalous Position of Colon.—In the case cited by Swezey 
ind Black a loop of the colon was lying between the 
liaphragm and the liver. It was discovered on roentgen-ray 
examination. 


Annals of Medicine, Hagerstown, Md. 
April, 1920, 1, No. 1 

Field of Internal Medicine. R. W. Wilcox, New York.—p. 5. 

Relation of Bacteriology to Pathology of Tonsils and Relation of 
Either or Both to Symptomatology. L. A. Turley, Oklahoma City. 

p. 41. 

Gastro-Intestinal Form of Influenza. J. A. Lichty, Pittsburgh.—p. 49. 

The Patient’s Reaction. F. M. Pottenger, Monrovia, Calif.—p. 52 

“Wasserman Reaction with Glycerolated Human Serum about Two 
Years Old. E. H. Ruediger, Bismark, N. D.—p. 54. 

*Early Signs of Fibrillation of Ventricle as Shown by Occurrence in 
Electrocardiogram of Periods of Ventricular Tachycardia. L. F 
sishop, New York.—p. 58. 

*Pseudochylous Ascites in Case of Syphilitic Nephritis. E. L. Tuohy, 
Duluth, Minn.—p. 61. 

Endothelial Leukocytosis in Guinea-Pigs by Injection of Nonpathogenic 
Bacilli of Acid-Fast Group. F. A. McJunkin, Milwaukee.—p. 64. 
*Osteomalacia. Effects of Certain Extracts and Oophorectomy on 
Metabolism of Calcium and Magnesium. H. A. Freund and B. C. 

Lockwood, Detroit.—p. 67. 

*Late Cardiorespiratory Manifestations of “Gassing” as exhibited by 

Returned Soldiers. F. Smithies, Chicago.—p. 77. 


Wassermann Test with Glycerolated Human Serum.— 
Fifteen glycerolated human serums were kept by Reudiger 

hermetically sealed glass ampoules in a dark place at 
room temperature for about two years, after which time they 
were as suitable for the Wassermann reaction as they were 
when fresh. The results obtained with the syphilitic serums 
2 years old were not quite identical with the results given 
by the same serums while fresh. In some instances, the fresh 
serums gave stronger positive results than did the old 
serums; in other instances the old serums gave stronger 
sitive results than did these same serums two years pre- 
vously. The nonsyphilitic serums gave uniformly negative 
results. In two years’ time these serums had become but 
lightly anticomplementary and reheating them to 56 C. for 
thirty minutes removed the anticomplementary property with- 
ut noticably affecting the result given by the Wassermann 
reaction. All serums remained perfectly clear and sterile. 


Fibrillation of Ventricle—The two cases cited by Bishop, 
lirect attention to this rare and possibly early indication of 
condition which might lead to sudden death. Thus far, 
th of the patients are alive. The ventricular tachycardia 
vhich these patients have shown is a serious influence toward 
using sudden heart failure. The rapid rate may tire out 
e heart if it continues for a long time or the tachycardia 
1y lead to fibrillation of the ventricles, with sudden death. 
he cause is found to be a disease process of the ventricular 
uscle, perhaps due to rheumatism, or some other degenera- 
ve influence. , 
Pseudochylous Ascites in Syphilitic Nephritis—Striking 
‘catures in Tuohy’s case were the extraordinary number of 
be casts found in the urine and the high content of albu- 


min: The unusually high blood count (5,110,000 red cells; 
9,400 leukocytes). The absence of cardiac hypertrophy or 
increase in blood pressure; the finding of low sugar and 
creatinin and a fair phenolsulphonephthalein output usually 
suggestive of a fair prognosis; picture otherwise of a “wet 
nephritis”; finding of pseudochylous transudate; association 
of syphilis. The presence of ascitic fluid seemed to be merely 
a terminal condition. 

Calcium and Magnesium Metabolism in Osteomalacia.—| 
the case cited by Freund during thyroid administration there 
was a marked increase in the loss of both calcium and mag 
nesium, After pituitary extract there was a still greater loss 
of calcium, while the magnesium was scarcely affected, Dur 
ing parathyroid administration there was a retention of both 
calcium and magnesium. After removal of the ovaries there 
was a much greater loss of calcium and a slightly greate: 
loss of magnesium than at any preceding observation. 

Cardiorespiratory Sequels of Gassing.—Reviewing a lare« 
amount of material, Smithies found that cighty-five patient 
were affected with some form of cardiorespiratory disorder, i 
whom trauma from gassing could be proved, and in whom 
the symptoms or signs of heart and lung malfunction wer 
seemingly attributable to that gassing. It is with the analysi 
of these eighty-five patients that this report is especially con 
cerned, 


Annals of Surgery, New York 
June, 1920, Ti, No. 6 
*Relative Values of Radium and Surgery in Treatment of Tumors of 
Pelvic Organs. J. G. Clark, Philadelphia.—p. 683 
*Amputation of Leg O. Borchgrevink, Christiania.-p. 697 
*Accidents and Precautions in Ligation of Common Carotid Arter) 
J. Homans, Boston p. 707 
*Complete Division of Spinal Cord by Gunshot Wound. W. B. Cad 
walader, Philadelphia.—-p. 719 
*Fishscale Gallbladder. J. R. Corkery, Spokane, Wash.—p. 273 


Relation of Variations in Renal Vessels to Pyelotomy and Nephrectomy 
D. N. Eisendrath, Chicago.—p. 726 

*Modified Technic for Radical Cure of Inguinal Hernia in Mal 
DeW.. Stetten, New York.—p. 744. 

Utilization of External Oblique Aponeurosis in Inguinal Hernia wit 
Muscle Deficiency. W. S. Schley, New York.—p. 753 

Multiple Fibroids in Male Pelvis. L. J. Owen, Ft. Sheridan, Ill 
p. 755. 

Intestinal Obstruction due to Ascaris Lumbricoids F. C. Watso: 
Bocas del Toro.—p. 757. 

Portable Suspension Frame (Erroneously Called Balkan Frame 
Employed in Treatment of Wounded during European Was 
H. M. M. Lyle, New York p. 760 

Chiorin Antiseptics. W. E. Lee, Philadelphia. 


Use of Radium in Pelvic Tumors.—The results of radio- 
therapy in 209 cases of cancer of the female genito-urinary 
organs are given by Clark. He believes it possible that with 
a further development of technic, Cancer of the cervix ma 
be removed from the surgical domain. In cancer of the fundu 
the results from surgery are too satisfactory to be aban 
doned in favor of radium, although in the last four cases he 
has witnessed a very favorable outcome in patients in whom 
there were grave contraindications to surgical measures. In 
two instances a cure appears to have been effected. Fo: 
patients, therefore, suffering with complications prohibiting 
an operation, radium offers a decided hope. 


Technic for Amputation of Leg.—Borchgrevink says the 
scar has to be so situated as to escape pressure from the 
prothesis. Avoid ligating the large vessels, which mean 
interference with the nutrition of the flaps. Separate the 
tendon of the biceps muscle and other soft parts from the 
fibula as close to the bone as possible without injury to its 
periosteum and without injury to‘the insertion of the same 
tendon into the external tuberosity of the tibia. Every par 
of the stump ought to be covered by the fascia. The tibia 
ought to be divided at the lowest possible point but not lowe 
than 22 cm. above the end of the stump 

Anomaly of Circle of Willis.—In the case cited by 
Homans the double anterior communicating vessel of the 
circle of Willis proved to consist of a single small artery 
and a parallel fibrous band. The circle of Willis was. in 
other respects, within normal limits; that is, the posterior 
communicating arteries were of about average size. The 
really important difference between this and the control 
brains lay in the comparatively small size of the internal 
carotids, vertebrals, posterior cerebrals and basilar arteries. 
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Division of Spinal Cord by Gunshot Wound.—Cadwalader 
proves that complete division of the cord at the tenth thoracic 
segment by gunshot wound is not in itself necessarily fatal, 
for if automatic emptying of the bladder can be established, 
it is possible for the patient to live a comfortable chair life 
indefinitely. Furthermore, it goes to prove that, even under 
the most favorable conditions for surgical procedure, return 
of function does not.occur, for in this case the separated ends 
of the severed spinal cord were approximated by sutures 
within three hours after the injury, and after careful nursing 
tor nineteen years no clinical sign of a return of function has 
appeared. It can therefore be assumed that regeneration of 
the spinal cord does not take place after complete section 
and end-to-end suture. 

Fishscale Gallbladder.—A fishscale-like condition of the 
gallbladder is described by Corkery as “multiple small cysts 
of the mucosa.” Grossly, the mucosa appears to be studded 
more or less profusely with cystlike bodies of 1 mm. more or 
less in diameter. These are nearly the color of normal 
mucosa. A fresh specimen examined by Corkery strikingly 
resembled the scales of a fish. On section, it became apparent 
that in this cysts were present. There have been 
found and diagnosed thirteen cases of multiple cysts of the 
mucosa, in the last three years among a total of approxi- 
mately 3,000 gallbladders removed in the Mayo Clinic at that 
time. These, together with fourteen cases received directly 
from the surgeon, furnished the material for this study. 

New Herniotomy Technic.—The modification described by 
Stetten is said to differ from all other procedures in that it 
utilizes, to the fullest extent, all the useful, available struc- 
tures for the actual repair of the hernial orifice, without 
mutilation or distortion, and insures a maximum guarantee 
against recurrence. Essentially, it consists in the overlapping 
of the external oblique aponeurosis beneath the transplanted 
cord and over the Bassini suture. 


case no 


Boston Medical and Surgical Journal 


July 15, 1920, 183, No. 3 

Specific Aortitis. W. D. Reid, Boston.—p. 67. 

Renal Calculus with Negative Roentgen Ray Findings. A. Hyman, 
New York.—p. 74. 

Agglutinating Titer of Blood Serum in Typhoid Fever. D. O’Hare, 


Waltham, Mass..—p. 77. 
Prostatectomy. H. C. Bugbee, New York.—p. 80. 


Agglutinating Titer of Typhoid B'ood Serum.—In the cases 
studied by O'Hara, a fall in the agglutinating titer of the 
serum before clinical recovery was becoming evident was a 
sign of poor prognosis. 


Bulletin Johns Hopkins Hospital, Baltimore 
1920, 31, No. 352 


M. R. Reid, Baltimore.—p. 177. 

"Hemodynamic Reactions of Cerebrospinal Fluid and Hypophyseal 
Extracts. C. Jacobson, Boston.—p. 185 

Experimental Observations on Ureters; Peristalsis and Antiperistalsis. 
G. B. Wislocki and V. J. O’Conor, Boston.—p. 197. 

*Fate of Bacteria Introduced into Upper Air Passages. V. 
Bacilli. A. L. Bloomfield, Baltimore.—p. 203. 

Physiologic Study of Eustachian Tube and Its 
A. R. Rich, Baltimore.—p. 206. 

*Hereditary Spastic Paraplegia. V.R. Mason and W. F. Rienhoff, Jr., 
Baltimore.—p. 215. 


June, 


*Adenoma of Carotid Gland. 


Friedlander 


Related Muscles. 


Adenoma of Carotid.—Three cases are reported by Reid. 
He says that the slow growing pigmented tumor of the 
carotid gland, heretofore described as “carotid body tumor” 
is a simple hyperplasia of a part or all of the normal gland; 
it should be designated as an adenoma or hyperplasia of the 
carotid body. In rare instances a malignant condition may 
develop in it. In some cases in which an operation is impera- 
tive on account of the size of the growth it may be wiser to 
do a decompressive operation than to attempt extirpation of 
the tumor. Then, after the tumor dislocates laterally and 
becomes more superficial, its removal will be easier and safer, 
particularly if the artery has been tied at the time of decom- 
pression. 

Reactions of Cerebrospinal Fluid.—Cerebrospinal fluid 
from human and bovine sources in concentration gives 
physiologic reactions identical with those obtained from the 
injection of various tissue extracts, effects which Jaco»son 
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thinks most probably are due to the presence of histamin. 
There is no definite evidence of the presence of a pressor sub- 
stance in the cerebrospinal fluid suggestive of any posterior 
lobe secretion. It seems rather improbable that the pituitary 
gland gives its secretion into the ventricles or into the 
cerebrospinal fluid. All pituitary gland extracts show marked 
variability as far as their responses are concerned on intra- 
venous injection. They all show a depressor effect common 
to the tissue extract. In general it may be said: (a) Anterior 
lobe exhibits depressor effect mainly. (b) Posterior lobe 
exhibit a moderate depressor effect followed by a specific 
pressor effect. (c) Pars intermedia has a small depressor, 
followed by a pressor effect. (d) Whole gland shows a 
neutralization of the depressor and pressor effects. (e¢) The 
posterior lobe secretion, if it is a specific secretion, is most 
probably produced in the pars intermedia and finds its way 
into the pars nervosa. The posterior lobe extract on intra- 
venous injections appears to have an antidiuretic rather than 
a diuretic effect. Glycosuria is produced by intravenous 
injection of posterior lobe extract in a number of cases. This 
glycogenic effect is more marked in the rabbit. 


Fate of Bacteria in Upper Air Passages.—Friedlander 
bacilli freshly isolated from various sources were introduced 
by Bloomfield into the normal upper air passages without 
producing local or general disease. The organisms dis- 
appeared rapidly, usually within twenty-four hours. It was 
not possible artificially to produce a carrier state. The bac- 
teria are removed by mechanical means. This group of 
organisms when associated with disease usually act as sec- 
ondary invaders. 


Hereditary Spastic Paralysis—The four cases of heredi- 
tary spastic paraplegia reported by Mason and Rienhoff are 
of interest chiefly as examples of a rare hereditary altera- 
tion of the central nervous system which has affected mem- 
bers of one family for three generations. The cases differ 
in minor details from others that have been reported, but in 
general may be considered as fairly typical instances of the 
disease. 


Canadian Medical Association Journal, Toronto 
June, 1920, 10, No. 6 
*Sciatica from an Orthopedic Standpoint. J. A. Nutter.—p. 497. 
Traumatism of Spleen; Report of Cases. E. L. Connor.—p. 504. 
Syphilis and Gonorrhea from Public Health Point of View. R. R. 
McClenahan.—p. 512. 
Plea for Sphincter Ani. F. N. G. Starr.—p. 516. 
Some Roentgenograms and Their Significance. G. S. Gordon.—p. 518 
*Infectious Diarrhea. E. A. Morgan.—p. 527. 
Need of Psychopathic Hospitals in Canada. 
Medical Board Work on Psychiatric Cases. H. Dover.—p. 543. 
Occurrence of Acidosis After Anesthesia. E. M. Ross.—p. 548. 
Prolongation of Life. A. H. Wright.—p. 554. 


G. S. Mundie.—p. 537. 


Therapy of Sciatica—The treatment of sciatica, Nutter 
says, depends on the cause. Tonsils, if diseased, may need 
removal; abscessed teeth may need extraction; a chronic 
prostatitis may need treatment. An arthritic spine needs 
fixation; a relaxed sacro-iliac joint should have efficient sup- 
port; disease of the hip-joint calls for immobilization. For 
the affected limb absolute rest is essential, pillow fixation, as 
a rule, being found useful. The length of the period of resi 
will depend to a-considerable extent on how successful has 
been the treatment of the cause of the disease. For the pain, 
acetylsalicylic acid is useful, as also the salicylates and drugs 
of. the coal tar class, such as acetphenetidin. Morphin should 
be avoided wherever possible. Counter irritation over the 
course of the nerve is valuable. The Paquelin cautery is ver) 
useful, but should be used only very superficially. The appli- 
cation of mustard and the use of blisters may give relief. The 
injection of sterile water, alcohol, or weak cocain solution 
into or beside the nerve, is not often practiced, as permanent 
damage may be done. Nerve stretching is no longer in favor, 
and properly so. In subacute cases, baking and massage 
will generally be found useful. Hydrotherapy is sometimes of 
value, but like electricity more often gives only temporary 
relief. Anemia should be treated with iron and arsenic. A 
special diet is indicated only in cases of gout, diabetes and 
rheumatoid arthritis of intestinal origin. The injection of 


sterile water into the epidural space of the sacral canal has 
given relief which has lasted several hours or even longer. 
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a procedure easy of accomplishment and unlikely to 
in damage to the nerve. 


Infectious Diarrhea.—The indications for treatment of this 
jition as summarized by Morgan are: (1) neutralization 
pecific toxins by injection of a specific antitoxin if this 
ivailable; (2) correction of dehydration by saline or 

slucose injections; (3) prevention of formation of toxic 
jucts of protein putrefaction by administration of a food 
in carbohydrate; (4) specific therapy. 
7. 


Illinois Medical Journal, Oak Park, IIl. 
Jume, 1920, 37, No. 6 
Mental Sanitation. G. F. Butler, Wilmette.—p. 378 
R tgen-Ray Treatment of Exophthalmic Goiter. M. J. Hubeny, 
Chicago.—p. 383. 

Diabetes Mellitus. J. Hall, Westfield.—p. 387. 
Diabetes Insipidus. A. A. Goldsmith and D. C. Sutton, Chicago.—p 
Chemotherapy in Tuberculosis. M. W. Harrison, Collinsville-—p. 392 
Urogenital Tuberculosis. M. J. Latimer, Chicago.—p. 394 
Convulsions in Infancy and Childhood. G. H. Withers, Chicago.—p 


Gonorrheal Arthritis. F. A. Bisdom, Chicago.—p. 400. 

Dithculties and Failures in Sluder Tonsil Operation. W. D. Black,- 
St. Louis.—p. 402. 

Adenocarcinoma of Ovary in Five-Year-Old Girl. O. W. Knewitz, 
East St. Louis.—p. 407. 

Pneumoperitoneum and Roentgen-Ray Examinations. B. H. Orndoff, 
Chicago.—p. 408. 


Journal of Biological Chemistry, Baltimore 
June, 1920, 42, No. 2 

*Hemato-Respiratory Functions. II. Menderson-Morriss Method for 
Determining Carbon Dioxid in Plasma and in Whole Blood. H. W. 
Haggard, New Haven, Conn.—p. 237. 

*Exchange of Chlorid Ions and of Carbon Dioxid Between Blood Cor- 
puscles and Blood Plasma. L. S. Fridericia, Copenhagen.—p. 245. 

*Quantitative Method for Determination of Vitamin. R. J. Williams, 
Chicago.—p. 259. 

Modification of Van Slyke Method for Determining Arginne. A. E 
Koehler, Madison.—p, 267. 

Alleged Relation of Catalase to Animal Oxidations. R. L. Stehle and 
A. C. MeCarty, Philadelphia.—p. 269. 

Fermentation of Glucose, Galactose and Mannose by Lactobacillus 
Pentoaceticus, N. Sp. W. H. Peterson and E. B. Fred, Madison. 

p. 273. 

*Metabolism of Sulphur. III. Relation between Cystin Content of 
Proteins and Their Efficiency in Maintenance of Nitrogenous Equi- 
librium in Dogs. H. B. Lewis, Urbana, Ill.—p. 289. 

*Determination of Methemogloblin and Hemoglobin in Blood. W. S. 
McEllroy, Pittsburgh.—p. 297. 

*Vitamin Studies. .V. Antiscorbutic Properties of Raw Beef. R. A. 
Dutcher, E. M. Pierson and A. Biester, St. Paul.—p. 301. 

Critical Study of Methods for Detection of Methyl Alcohol. A. O 
Gettler, New York.—p. 311. 

*Manganese Quantitation in Biologic Material: Manganaese Content 
f Human Blood and Tissues. C. K. Reiman and A. S. Minot, 
Boston.—p. 329. 

Blood Sugar Concentration and Blood Sugar Methods. H. F. Host 
and R. Hatlehol, Christiania.—p. 347. 


Determination of Carbon Dioxid in Blood.—In the Hender- 
son-Morris method of determining* the carbon dioxid of 
plasma or whole blood Haggard found that the various cor- 
rections almost exactly neutralize each other. At ordinary 
temperatures and barometric pressures the reading on the 
gas buret for the carbon dioxid absorbed during the gas 
analysis (corrected only for the carbonate of the ammonia 
solution) may be taken as indicating directly, within the 
error of the method, the amount of carbon dioxid contained 
in the blood or plasma. Each 0.01 c.c. corresponds to 1 
volume per cent. of carbon dioxid. This method is par- 

ularly valuable for the determination of the carbon dioxid 

ntent and combining power of whole blood. With it the 
analysis of whole blood is as easy as that of plasma. 


Chlorid Distribution in Blood.—The influence of various 
carbon digxid tensions on the distribution of chlorids between 
blood plasma and red blood corpuscles was experimentally 

stigated by Fridericia and the results are represented in 
curves showing conformity with the curve representing the 
carbon dioxid combining power of the blood at various car- 
bon dioxid-tensions. Fridericia has been able to confirm, with 
a different method, the results of Van Slyke and Cullen's 
experiments on the influence of the carbon dioxid tension on 
the partition of the chlorids between plasma and red blood 
corpuscles. Experimental evidence is presented to show that 
the cause of the exchange of chlorid ions and other anions 
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hetween plasma and corpuscles is in the red corpuscles and 
not in the plasma. 

Determination of Vitamin.—A method is presented by Wil 
liams which is based on a gravimetric determination and 
measures the growth of a very large number of cells rather 
than a few which have been isolated, and hence the variations 
in results are not so large. The vitamin content of any 
material can be rated in terms of milligrams of yeast pro- 
duced under given conditions. 

Cystin Essential for Maintenance and Growth.—The rela 
tive efficiencies in nutrition of casein, a protein low in cyst 
content, and of serum albumin, high in cystin content, have 
been studied by Lewis in dags. Serum albumin under con 
ditions of a low protein imtake is more effective in maintain- 
ing nitrogenous equilibrium than is casein. When casein is 
supplemented by cystin, however, it is as efficient for the 
maintenance of nitrogenous equilibrium a's is serum albumin 
T®Rese experiments furnish additional evidence that cystin 
is essential for maintenance as well as growth. 


Hemoglobin and Methemoglobin Determinations. — The 
method described by McEllroy is based on the fact that while 
oxygen, as is well known, is liberated from hemoglobin by 
potassium ferricyanid, it is not liberated from methemoglobin 
even in vacuo. The total hemoglobin (hemoglobin plus 
methemoglobin) is determined colorimetrically as methemo 
globin, using potassium ferricyanid to convert the hemoglobin 
into methemoglobin. The oxygen capacity is determined by 
Van Slyke’s method, from which is calculated the hemoglobin 
only. The hemoglobin as calculated from the oxygen capac 
ity is subtracted from the total hemoglobin determined 
colorimetrically as methemoglobin. The difference is the 
amount of methemoglobin. 


Antiscorbutic Properties of Raw Beef.—Guinea-pigs were 
fed diets of oats, water and an amount of milk sufficient to 
improve the diet but insufficient to prevent scurvy. These 
animals developed scurvy and died. When water extracts of 
raw lean beef were fed representing 5, 10, 15 and 20 gm. of 
raw beef no differences could be noted in the time of onset 
of scurvy or in the length of life of the experimental animals. 
Orange juice, added to the basal diet, prevented scurvy, both 
in the presence and absence of meat extract. The excellent 
condition of the animals on the orange juice-beef extract 
diet shows conclusively that the poor condition of the animals 
on the beef extract diet was due to the absence of the anti- 
scorbutic vitamin rather than to any deleterious property 
of the beef extract. 

Manganese in Blood and Tissues.—A method is developed 
by Reiman and Minot for the analysis of manganese in blood 
and tissue which is more rapid and has fewer sources of 
error than methods heretofore employed. A series of results 
for the manganese content of human tissue obtained from 
fourteen necropsies is presented. Manganese was found in 
all the tissue analyses, the liver carrying the highest amount, 
averaging 0.170 mg. per hundred gm. of wet tissue. 


Journal of Immunology, Baltimore 
May, 1920, 5, No. 3 
*Transfer of So-Called Normal Antibodies from Mother to Offspring 
I. Agglutinins. G. C. Reymann, Copenhagen p. 227 
Relation of Certain Drugs to Anaphylactic Reaction, and Bearing on 
Mechanism of Anaphylactic Shock M. I. Smith, Omaha.—p. 239 


Antigenic Properties of Hemocyanin: C. L. A. Schmidt, Berkeley, 


Calif.—p. 259. 
Nature of Bacterial Toxemia. H. Zinsser, New York.—p. 265 
Studies in Anaphylaxis. A. F. Coca, New York.—p. 297 


Transfer of Agglutinins to Offspring.—By examining the 
trasmission of the agglutinins normally occurring in the 
blood from mother to offspring in goats, Reymann was able 
in only one case in fourteen to prove the recurrence; in al] 
others the kids were born without agglutinin and probably 
derived it from the mother animal through the milk, in which 
is to be found accumulated parturition. From the milk as 
well as from the kid’s serum it disappears in the course of a 
few days; then follows a period of a few months in which 
the blood of the kid is free from agglutinin, and then it 
appears again, probably in consequence of an immunization 
from the flora of the digestive tract. The research was con- 
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cerned with coli and typhoid agglutinins, as well as agglu- 
tinin against rabbit and horse blood corpuscles. 


Journal of Industrial Hygiene, Boston 

1920, 2, No. 2 

Ether Poisoning in Manufacture of Smokeless Powder. A. 
and G. R. Minot, Boston.—p. 41. 

Cases of Phosphorus Necrosis. T. M. Legge, 

Economic Aspects of Industrial Medicine. C. 
Drinker, Boston.—p. 53 

Medical Supervision in Factories. T. M. Legge, London.—p. 66. 

Pharmacology of Heavy Metals. W. Salant.—p. 72. 


June, 


Hamilton 


London.—p. 50. 
K. Drinker and K. R. 


Journal of Laboratory and Clinical Medicine, 
St. Louis 


June 1920, &, No. 9 


*Botulisem from Canned Ripe Olives. H. W. 
Collins, Ann Arbor, Mich.—p. 559. 

Chemical Changes in Blood in Disease. III. 
New York p. 566 

Hemostatic Agents. H. C 

Action of Chloretone on 
Ward, Detroit.—p. 583 

*Classification of Streptococci Isolated from Normal Throats by Sugar 
Fermentations. L. Arnold, Nashville, Tenn.—p. 587. 

*Classification of Streptococci Isolated from Influenza Throats by Sugar 
Fermentations. L. Arnold, Nashville, Tenn.—p. 591. 

*Use of Tethelin in Case of Multiple Bedsores. H. Carr.—p. 593. 


Emerson and G. W. 


Creatinin. V. C. Myeas, 
Hamilton, Detroit.—p. 574. 


Animal Tissue. T. B. Aldrich and H. C. 


Anaphylaxis and Allied Phenomena in Relation to Disease. T. H. 
Boughton, Akron, Ohio.—p. 597. 
Selection of Sugars for Bacteriologic Work. P. Masucci and G. P. 


Ewe, Philadelphia.—p. 609 

Simple, Apparatus for Obtaining Blood 
Detroit.—p. 612. 

Lange Reaction in Lethargic Encephalitis. I. C. 
Benson, Portland, Ore.—p. 613. 


Samples. P. G. Woolley 


Brill and R. L. 


Botulism from Ripe Olives—Emerson and Collins suggest 
that menace to life and health from olive poisoning should 
be removed by adequate government supervision of the plants. 
This supervision should include the fish packing and canning 
plants. 


Streptococci in Normal Throats.—Of 134 average throats 
examined bacteriologically by Arnold, 50.74 per cent. were 
carriers of hemolytic streptococcus, and 91 per cent. were 
carriers of nonhemolytic streptococcus. One hundred and 
seventeen strains of hemolytic and eighty-seven strains of 
nonhemolytic streptococci were classified by Holman’s classi- 
fication. 


Streptococci in Throats of Influenza Patients.—Of 116 cases 
clinically diagnosed as influenza, fifty-six were positive to 
hemolytic streptococci, making 48.2 per cent. positive. One 
hundred and sixteen cases were positive to nonhemolytic 
streptococci, making 100 per cent. positive. 


Tethelin for Bed Sores.—An instance of successful treat- 


ment by tethelin, a lipoid prepared from the anterior lobe of 


the pituitary body, of a case of delayed or arrested healing 
of bed sores which did not improve under any of the cus- 
tomary procedures is recorded by Carr. Tethelin incorp- 
porated in a lanolin base was applied. 


Journal of Medical Research, Boston 
1920, 41, No. 2 


*Amebas of Cecum of Common 
linarum, sp. n., and Pygolimax Gregariniformis, Gen. 
Boston.—p. 199. 

Effects of Administration of Chaparro Amargosa on Intestinal Protozoa 
of Turkey E. E. Tyzzer, Boston.—p. 211. 

Transmission of “Blackhead’’ in Turkeys: The Common Fowl 
Source of Infection. E. E. Tyzzer, Boston.—p. 219. 
*Incidence of Bovine Infection in Tuberculous Meningitis. 

New York.—p. 239. 

*Comparative Study of Mechanism of Wound Healing. L. 
Louis.—p. 247. 

*“Compensatory Hypertrophy of Thyroid. L. 
St. Louis.—p. 283 

Differences in Results of Various Kinds of Syngenesioplastic Trans- 
plantation in Dependence on Relationship between Donor and Host. 
L. Loeb, St. Louis.—p. 305 


January, 


Fowl and of Turkey: Endamba Gal- 


E. E. Tyzzer, 


as a 
N. Novick, 
Loeb, St. 


Loeb and C. Hesselberg, 


Chaparro Amargosa in Endamebic Infections.—Endameba 


gallinarum has with rare exceptions disappeared from the’ 


excrement of turkeys under treatment with chaparro amar- 
gosa or Mexican bitter bush. This finding lends support to 
the results obtained by others in the treatment with chaparro 
amargosa of endamebic infections of man. Trichomonads 
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have shown no diminution, and apparently are unaffected |, 
chaparro. A coccidium, Eimeria avium, has disappeared in 
the majority of the treated turkeys. 


Bovine Tubercle Bacillus in Tuberculous Meningitis — 
Forty-eight strains of tubercle bacilli have been isolated |, 
Novick from the cerebrospinal fluid of forty-eight clinic, | 
cases of tuberculous meningitis. Three of the strains proved 
to be of the bovine type. 


Physiology of Wound Healing—An attempt is made 
Loeb to explain -theoretically the various phenomena mx 
sured during wound healing. The reactions seen in wound 
healing are considered essentially as reactions of cells toward 
foreign bodies. 


Hypertrophy of Thyroid.—The effect of homoiotoxins on 
hypertrophy of the thyroid, the changes in weight in the host 
as a factor in compensatory hypertrophy, and phagocytosis 
in the hypertrophic thyroid are discussed by Loeb and Hessel- 
berg. 


Laryngoscope, St. Louis 
June, 1920, 30, No. 6 

Treatment of Cicatricial Web Stenosis of Larynx and Trachea. H. L 
Lynah, New York.—p. 343. 

Exophthalmos and Third Nerve Palsy Due to Acute Empyema of 
Posterior Ethmoidal Sinus Cured by Intranasal Operation. D. T 
Vail, Cincinnati.—p. 355. 

Acute Middle Ear Infections in Children; from Standpoint of Pedi 
atrist. L. E. La Fetra, New York.—p. 357. 

Acute Middle Ear Infections in Children from Standpoint of Otologist. 
T. L. Saunders, New York.—p. 361. 

Deep Cervical Abscess and Thrombosis of Internal 
H. P. Mosher, Boston.—p. 365. 

Treatment of Brain Abscess. W. Sharp, New York.—p. 376. 

New Form of Medication for Nose and Nasopharynx. W. Freudenthal. 
New York.—p. 381. 

Two Cases of Foreign Bodies in Bronchi. 
York.—p. 386. 


Medical Record, New York 
July 10, 1920, 98, No. 2 

Interpretation and Clinical Significance of Uterine Hemorrhage. F 
Novak, Baltimore.—p. 43. 

*Parenteral Protein Treatment of Arthritis; Mllk Injections; Relation 
to Anaphylaxis. M. Schulman, New York.—p. 47. 

Infected Apices of Teeth and Pyorrhea Alveolaris. A. Westlake, New 
York.—p. 52. 

*Kidney Function in Case of Bichlorid Poisoning. 
E. P. Flood, New York.—p. 56. 

Mental Compiex. H. Laveson, New York.—p. 58. 

Treatment of Influenza. D. Greenberg, New York.—p. 60. 

Influenzal Pneumonia Complicated by Empyema in an Infant. A 
Lobell, New York.—p. 62. 


Jugular Vein. 


C. J. Imperatori, New 


H. Elwyn and 


Milk Injection Treatment of Infectious Arthritis —The 
experience which Schulman has had with parenteral protein 
treatment was almost exclusively with milk as the protein 
and with infectious arthritis as the disease, and is limited to 
about sixty cases. He emphasizes that there seems consider- 
able warrant in reports of clinical experience for the thera- 
peutic use of parenteral protein, and that, although the 
method had its origin before there was satisfactory explana- 
tion of its mechanism, yet approach to an understanding has 
been accomplished. The method has met with considerable 
success in various forms of arthritis, out practically all the 
work reported outside of German literature has been with 
intravenous injection of bacterial vaccine. The results which 
Schulman has obtained from milk have been gratifying in 
the great majority of cases with results that make him enthu- 
Siastic about its use in gonorrheal arthritis. The method 
consists in injecting intramuscularly cow’s milk that has 
been sterilized by boiling for about five minutes, and su! 
sequently cooled to a comfortable temperature. The initial 
dose for an average sized adult is 4 c.c. The injection 's 
generally repeated every other day, and the dose is increased 
by 1 c.c. at every injection. The total number of injections 
required varies with the individual case, and may be any- 
where from two to ten. The increase in dosage also is not 
a fixed and constant matter, but will depend on the degree 
of improvement and more especially on the severity of con- 
stitutional reaction that the patient shows. To get any good 


out of the treatment a constitutional reaction must be pro- 
duced. The reaction following in intramuscular milk inj: 

tion rarely comes on in less than one and a half hours. 1/¢ 
symptoms rarely last more than eight hours. The treatment 
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said to be applicable to all forms of infectious arthritis, 
ncluding acute, polyarticular rheumatism, but in Schulman’s 
experience gives the most brilliant results in gonorrheal 
cases. 

Kidney Function in Mercuric Chlorid Poisoning.—The 
pathologic functioning of the kidney is said by Elwyn and 
Flood to be as follows: With the insult to the kidney, the 
tubular epithelium is necrosed, desquamated, and fills the 
lumen. The kidney is swollen, the capsule is tense and con- 
stricts the vessels. There is also possibly a reflex vasocon- 
striction. This causes anuria. Consequently, all excretion 
products in the blood are retained and the level of the ‘otal 
nonprotein nitrogen and of various nonprotein constituents 
rises. As the glomeruli or small vessels are not diseased, the 
mechanism in producing hypertension is not called into play, 
ir only slightly and in the later stages. With the lessening 
f the swelling of the kidney, and the relaxation of the con- 
stricted vessels, filtration at once is resumed and the retained 
excretion products are rapidly removed. Bowman's capsule 
has become permeable to the proteins of the blood, which 
appear in the urine; these also coagulate and form the ground 
substance on which various cells are deposited with the for- 
mation of casts. The blood in the urine originates in all 
probability from the bleeding capillaries of the necrotic 
tubules. 

Military Surgeon, Washington, D. C. 
June, 1920, 46, No. 6 


Preparedness of Medical Department of Navy for War and Medical 
Department Activities During World War. W. C. Braisted, Wash- 
ington, D. C.—p. 587. 

Typhus Fever in Poland. H. L. Gilchrist.—p. 622. 

Ration for Emergencies. P. C. Field.—p. 630 

Comment on Rehabilitation Methods from Neurologic Viewpoint. R. 
Sheehan.—p. 636. 

Insignificance of Recording Chest Measurements at Nipple Line R. 
M. Culler.—p. 646. 

Relation of Defective Mental and Nervous States to Military Efficiency 
K. M. Bowman.—p. 651. 

Training of Enlisted Men of Medical Department. G. M. Blech.—p. 
670. 


New Orleans Medical and Surgical Journal 
June, 1920, 72, No. 12 

Cholelithiasis Associated with Angina Pectoris; Case Report. D. N 
Silverman, New Orleans.—p. 687. 

Prophylactic Incisions of Vaginal Outlet During Labor. W. E. Levy, 
New Orleans.—p. 692. 

Snail: Intermediary Host of Schistosomum Mansoni in Venezuela. 
J. lurbe and E. Gonzalez.—p. 696. 

Filariasis. M. Alvarez.—p. 701. 


New York Medical Journal 
July 17, 1920, 114, No. 3 


*Reports of Unusual Cases, Anatomic Diagnosis. N. B. Foster, New 


York.—p. 77. 

Stigmata of Degeneration in Feebleminded. M. W. Barr, Elwyn, Pa. 
-p. 80. 

Types of Carbonated Brine Baths (Nauheim). N. P. Norman, -New 
York.—p. 83. 


Results of Operation in Gastric and Duodenal Ulcers. G. Woolsey, 
New York.—p. 84. 

Peptic Ulcer. J. S. Diamond, New York.—p. 88. 

Gastrointestinal Disturbances in Affections of Ocular Mechanism 
L. W. Kohn, New York.—p. 91. 

Diseases of Right Upper Quadrant of Abdomen. M. B. Kunstler, 
New York.—p. 93. 

Treatment of Tuberculosis. B. S. Paschall, New York.—p. 95. 


Congenital Diaphragmatic Hernia; Aneurysm of Pul- 
monary Artery.—The cases reported by Foster are congential 
liaphragmatic hernia—the stomach and small intestine were 
n the left thoracic cavity, the displacement causing a vol- 
ulus in the mid portion of the ileum and secondary gangrene 
f 2 feet of intestine; aneurysm of the arch of the pulmonary 
irtery; two cases of hemolytic streptococcus septicemia tak- 

g origin in the genito-urinary tract; chloroma; primary 

rcoma of the pericardium, with extension to the pleura and 

etatases in the mediastinal lymph nodes, likewise those of 

e peritoneum; hemorrhagic suprarenitis. 


Public Health Journal, Toronto 
June, 1920, 11, No. 6 


lustrial Hygiene. J. W. S. McCullough.—p. 245. 
cident Prevention in Automobile Industry. F. H. Moody.—p 
p Lighting. K. A. McIntyre.—p. 266. 
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Plan for More Effective Federal and State Health Administration 
F. L. Hoffman.—p. 276 
Child of Unmarried Mother. P. J. Bench.—p. 282 


South Carolina Medical Ass’n Journal, Greenville 
June, 1920, 16, No. 6 


Method of Inducing Rapid Growth of Epithelium Ov: Arcas 
Denuded of Skin by Use of Zine Oxid Adhesive Plaster Appled 
Directly to Raw Area. L. Peters, Columbia.—p. 143 


Autointoxication E. H. Goodman, Philadelphia p. 148 


Surgery, Gynecology and Obstetrics, Chicago 
June, 1920, 30, No. 6 
*Jaundice and Its Surgical Significance C. H. May Rochester, Minn 
p. 545 
Late Treatment of Gunshot Wounds of Head H. H. Kerr, Washing 
ton, D. C p 550 


Congenital Equinovarus Report on 114 Cases ( F. Elkenbary 
Spokane, Wash.—p. 555 

*Resection of Double Kidney F. C. Herrick, Cleveland " 60 

Bloodvessel Surgery in War B M Bernheim Baltimore tu 64 

Case of Tuberculosis of Breast E. P. Hamilton, Kansas City, Mo 
Pp 567 

*Spermatoceles and Hydroceles Contaiming Spermatozoa R. Winslow 
Baltimore.—p. 568 

Pseudomyxoma Peritonei in Male Subjects M. G. Sceelig, St. Low 

p. 570. 

Pelvic Articulations During Pregnancy, Labor and Puerperius FW 
Lynch, San Francisco.—p. 575 

Tuberculosis of. Joints Rolhier’s Helhotherapy G. Schwyze Min 


neapolis.—p. 581 
Postmature Child. C. B. Reed, Chicago.—p. 589 


*Short Umbilical Cord. C. S. Bacon, Chicago.—p. 597 
Types of Pelvic Infection T. J. Doerderlein, Chicago.—p 
Intussusception Resulting from Benign Tumor of Intestine K rt of 


Three Cases. A. M. Willis, Richmond.—p. 603 

Plastic Operations on Rectum H. B. Stone, Baltimore —p. 608 

*"New Method for Use of Wire in Surgery of Bones 1. M. Neff and 
J. G. O'Malley, Chicago.—p. 612 

A Modification of the Usual Method of Performing Pubiotomy H 
Jellett, Dublin, Ireland.—p. 616. 

A Warning Against Promiscuous Uterine Curcttage J. W. Bovee 
Washington, D. C.—p. 618 

Modern Methods in Removal of Projectiles. R. A. Stoney and A. K 
Henry, Dublin, Ireland.—p. 621 


Significance of Jaundice.—Jaundice is a late symptom of 
gallstones in the majority of cases, according to Mayo, the 
result of neglect to recognize the condition or to advise 
operation in the preventive period. The mortality following 
cholecystectomy in the treatment of cholecystitis with o« 
without stones is low, only 18 per cent. in 2,460 operations 
performed during a period of three years. There were 337 
cases in which cholecystectomy and choledochotomy were 
both done, with a mortality of 3.2 per cent. In a group of 
thirty-six cases of very serious obstruction and malignancy, 
cholecystotomy and choledochotomy were done with a mor- 
tality of 16.6 per cent. Choledochotomy alone was done in 
a somewhat similar group of forty-seven cases, with a mor 
tality of 15 per cent. If all the choledochotomies are grouped 
together, however, the mortality in the 420 cases is but 5.7 
per cent., too high a mortality for simple cases of stone and 
obstruction, and too low for the late and complicated cases, 
includihg the cancers. Stones were found in the common 
duct in 274 of the 420 cases. 


Resection of Double Kidney.—To four other reported cases 
of resection of double kidneys Herrick adds one. 


Spermatozoa in Hydroceles.—Six cases of hydroceles con- 
taining spermatozoa and one of true spermatocele associated 
with hydrocele are recorded by Winslow. He thinks it prol- 
able that in some cases, at least, true spermatoceles rupture 
into hydroceles and in that manner permit the ingress of 
spermatozoa into the sac of the tunica vaginalis. 


Short Umbilical Cord.—In Bacon's case the entire length 
of the cord was only 43 cm. It was coiled twice around 
the neck of the child. The distance from the navel of the 
child twice around its neck to the clavible was 56 cm 

Wiring Fractures.—In this method a silver or copper wire 
of proper gage is passed through drill holes made through 
both fragments and caught by forceps at each end. The wire 
is drawn taut in opposite directions so as to hold the frag- 
ments firmly in accurate apposition. This procedure brings 
the terminal portions of the wire in lateral and parallel cor- 
tact with each other. Over the adjacent parallel wires a 
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small quantity of liquefied zinc chlorid is applied, and, while 
tension is exerted on the ends of the wire, the adjacent 
parallel portions are soldered together by merely running 
the tip of a soldering iron over them. This method is indi- 
cated when it is necessary to hold a small fragment in appo- 
sition with a larger fragment, and when it cannot be done 
by the closed method. 


Tennessee State Medical Ass’n Journal, Nashville 
June, 1920, 13, No. 2 


Use of Radium in Gynecology. J. M. Maury, Memphis.—p. 41. 
Drainage of Peritoneum. R. A. Barr, Nashville.—p. 45 

Roentgen Ray an Aid to Surgeon C. P. Fox, Greenville.—p. 47. 
Arterial Hypertension. R. L. Motley, Dyersburg.—p. 52 
Unusual Manifestations of Malaria; Report of Cases. 

Clifty.—p. 55 

Nasal Reflex Asthma. R. W 
Extra-Genital Chancres H 
Infants. L. L 


E. O. Jenkins, 


Hooker, Memphis.—p. 58. 
Spitz, Nashville.—p. 60. 
Surgery in Sheddan, Knoxville.—p. 63. 


Virginia Medical Monthly, Richmond 


June, 1920, 47, No. 3 


Operations on Hare-Lip and Cleft Palate. J. S. Horsley, Richmond. 
p. 97 

Hemorrhagic Pneumonitis. G. Nelson, Richmond.—p. 103. 

Empyema of Chest. W. L. Peple, Richmond.—p. 107. 

Kidney Function. W. M. Copridge, West Durham, N. C.—p. 110. 

Stricture of Ureter. L. T. Price, Richmond.—p. 113. 

Foreign Ideas on Pediatrics. J. S. Foote, Washington, D. C.—p. 116. 


Cases of Cerebrospinal Syphilis. C. B 


Pritchett, Danville, Va.—p. 122. 
Criminality and Mental Unsoundness. 


J. K. Hall, Richmond.—p. 125. 


West Virginia Medical Journal, Huntington 
June, 1920, 14, No. 12 


Practical f Heart Murmur. H. M. Hall, Wheeling.—p. 
Recurrence of Inguinal Hernia after Operation. a, ie 
Huntington.—p. 447 
The Malingerer A. M 
Case of Persistent 
Treatment of 
Praevia and 


Side 


441. 
Hunter, 


Fredlock, Elkins.—p. 449. 

Hyaloid Artery. T. E. Peery, Bluefield.—p. 450. 
Asphyxiated Infant, Postpartum Hemorrhage, Placenta 
Eclampsia. L. J. Lynch, Coketon.—p. 452. 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below. 
case reports and trials of new drugs are usually omitted. 
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British Medical Journal, London 


June 26, 1920, 1, No. 3104 


*Early Symptoms and Diagnosis of Diseases of Spinal Cord. F. W. 
Mott Pp 857 
Labyrinthine Reactions of Experienced Aviators. D. Ranken, London. 
p. 860 


*Effects of Radium Treatment on War 
Nerves. W. C. Stevenson p. 862 
*Poisoning by Arsenobenzol Compounds Used in Treatment of Syphilis. 

A. G. R Foulerton p 864. 


Injuries in Neighborhood of 


Diagnosis of Spinal Cord Diseases.—Mott emphasizes the 
necessity of determining by examination: whether the case is 
functional or organic, and, if organic, in order to form a 
correct judgment regarding prognosis and treatment, it is 
essential to diagnose the pathologic nature of the lesion and 
its anatomical situation. The recognition of functional sen- 
sory disabilities simulating spinal cord disease is easy: the 
superficial sensibility to pain, heat and cold and touch is lost 
completely; there is no dissociation, neither the anesthesia 
nor the pains complained of conform to the anatomic dis- 
tribution of spinal roots or peripheral nerves. The secret of 
success in the treatment of these functional cases is faith. It 
take minutes; it may take hours. However, among the 
very numerous cases of functional disability there are many 
cases of organic disease of the spinal cord with a large halo 
of functional disturbance, which can be removed by various 
methods of reeducation and various other 
forms of encouragement. Sut the fact must not be over- 
looked that such a patient, in spite of the satisfactory results 
of such treament, is suffering with a permanent disability, 
which may progress in spite of improvement by the treatment. 


may 


suggestion, by 


Radium in Nerve Lesions.—While radium cannot benefit 
gross nerve lesions, Stevenson found that after a nerve opera- 
tion, or after milder degrees of nerve trauma, it appears to 
avd and to hasten the return of function in a limb. It 
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improves the nutrition in the area supplied by injured nerves. 
It may be useful as an aid to diagnosis, and in certain cases 
will indicate or contraindicate the necessity of operation. | 
is a valuable adjunct to other forms of treatment. 


Poisoning by Arsenobenzol Compounds.—Sixteen cases are 
analyzed by Foulerton. In seven cases it was possible to 
make a microscopic examination of the liver and kidneys 
after death. In nine cases the appearance of jaundice was 
followed rapidly by death in patients who were either under 
treatment with kharvisan or for whom the course had already 
been completed. Nothing is known as to the actual condition 
of the organs in these nine cases. The factors of dosage and 
time appear to have quantitatively but little determining influ- 
ence on the final result. Whether the symptoms appear 
rapidly after a few doses—or whether they are delayed for 
six weeks after the completion of a full course of treatment 
—the final result is the same in the large majority of fatal 
cases: jaundice, hematemesis, delirium and coma, with death 
within three, four, or five days. Experiments were carried 
out to determine whether the benzene constituent has any 
influence in aggravating the toxic effect of the arsenic. The 
experiments included the injection of rabbits subcutaneous]) 
with (1) arsenic oxid (As,O.), (2) with the benzene con- 
stituent (ortho-amido-phenol) with which the drugs are com- 
pounded, (3) with arsenobillon, and (4) with kharsivan. In 
all of the experimental cases there was a nephritis in addi- 
tion to the hepatitis. The action of the poison, in large 
amounts, on the parenchyma cells of both liver and kidney, 
appeared to be severe. The results of poisoning with the 
two arsenobenzol drugs were comparable histologically with 
those obtained in the less acute cases of poisoning with 
arsenic oxid. It appears that the results characteristic of 
poisoning by arsenobenzol compounds may be produced by 
the action of arsenic alone. The fat metabolizing functions 
of the liver are directly affected by the action of arsenic oxid 
in poisonous doses. But in view of the serious damage t 
the liver and kidney tissues in experimental poisoning with 
ortho-amido-phenol it is impossible to ignore the probability 
that the toxic action of the arsenobenzol drugs may be 
influenzed to some extent by the benzene constituent. Fouler- 
ton considers it advisable that the use of mercury in conjunc- 
tion with arsenic should be discontinued; the more especial], 
so in that it is difficult to understand in what way the addi- 
tional treatment can have any useful effect under the con- 
ditions. It is very evident, that there is a certain definite 
risk in treatment with arsenobenzol compounds. It is impos- 
sible to express the risk in any individual case in the terms 
of a percentage; but the danger is sufficiently real to suggest 
that a man who is going through a course of treatment should 
be kept under careful medical regimen throughout the period 
of administration of the drug aad for some weeks afterward. 


Edinburgh Medical Journal 
July, 1920, 25, No. 1 

Treatment of Tuberculosis. R. Philip.—p. 1. 
Influenza. W. D. D. Small.—p. 15. 
*Influenzal Pneumonia. K. Petren.—p. 34. 
Michael Scot: A Thirteenth-Century Scientist and Physician. J. D 

Comrie.—p. 50. 
*Case of Extensive Resection of Small Intestine. 
Critical Review Cerebral Ventricular 

After Birth—J. W. Ballantyne.—p. 63. 


W. Q. Wood.—p. 6 


Hemorrhages at and Sw 


Influenzal Pneumonia Causing Hyperthyroidism.—Petren 
noted that after influenzal pneumonia a condition of hyper- 
function of the thyroid gland may occur, and that it is asso- 
ciated with many of the ordinary symptoms, though exoph 
thalmos and the rise in the relative number of lymphocytes 
in the blood are absent. These cases are neither instances of 
vagotonus nor of sympaticotonus, for they have reacted 
promptly both to pilocarpin and atropin and also to epi- 
nephrin. 


Extensive Resection of Intestine.—In a case of strangula- 
tion of a large umbilical hernia, 7 feet 2 inches of gangrenous 
bowel were resected from the lower part of the ileum. Wood 


says the surgeon need have no hesitation, from fear as to the 
effect on metabolism, in removing at least a third of the 
small intestine. 
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Lancet, London 
July 3, 1920, 2, No. 1 


Universities in Medical Research and Practice. T. C. Allbutt.—p. 1. 

Fibroids, Lipomas, Dermoids and Polypi of Stomach and Intestine.— 
J. Bland-Sutton.—p. 5. 

Bone Grafting of Fractured Mandible. G. Chubb.—p. 9. 

‘Paratyphoid “C” Bacillus as a Cause of Paratyphoid Fever. 
Dudgeon and A. L. Urquhart.—p. 15. 

Syphilitie Aortitis. S. B. B., Campbell.—p. 19. 


L. S. 


Bone Grafting Fractured Jaw.—Sixty consecutive cases of 
hone grafted mandibles are reported by-Chubb. Of these all 
hut two were free autogenous grafts from the ilium. Fifty- 

ne possessed edentulous posterior fragments, and in forty 

f these the loss involved the region of the angle. In sixteen 

f the latter the loss involved the ascending ramus also. 
Firm bony union was obtained in fifty-six of the cases, 93 
per cent. of the series. 


Paratyphoid C Bacillus Vaccines.—From experimental data 
t is concluded by Dudgeon and Urquhart that as an antigen 
for the preparation of typhoid and paratyphoid (A, B and C) 
agglutinating antiserums the heat-killed and formo!-killed 
vaccines are of greater utility than the acid dextrose if the 
subcutaneous method of inoculation is employed, but the acid 
lextrose vaccine gives an equally good result if paratyphoid 
vaccines are injected intravenously. 


Medical Journal of Australia, Sydney 
June 5, 1920, 1, No. 23 
Enteric Infections. F. B. Lawton.—p. 523. 
*Modification of Bezidin Test for Occult Blood. S. Penn.—p. 525. 
*Midtarsal Dislocation. J. G. Edwards.—p. 526. 
Heart Irregularities. J. Macdonald.—p. 526 
Xanthoma Multiplex. W.+McMurray.—p. 528. 


New Benzidin Test for Occult Blood.—To a thin smear of 
feces on a microscopic slide, Pern adds two or three drops of 
elacial acetic acid, spread evenly with a wooden match, and 
warmed over a match or spirit lamp. Then a drop or two of 
nzidin dissolved in alcohol is added. Finally, add a drop or 
‘wo of hydrogen peroxid. Almost immediately a dark blue 

lor will appear. The claim is that it is done very rapidly 
nd that it is far simpler to perform than the usual test tube 

st, and free from errors. 


Midtarsal Dislocation.—A case of dorsal dislocation of the 
auterior end of the talus is reported by Edwards. 


June 12, 1920, 1, No. 24 

Diseases of Lungs in 
Griffths.—p. 545. 

Sensitivity to Koch’s Old Tuberculin under 

ditions. D. Luker.—p. 548. 

lwo Cases of Bullet Wounds. 

Case of Lethargic Encephalitis. 


Australian Imperial Force (Egypt). F. G. 


; Skin 


Dispensary Con- 


I. Morgan.—p. 552. 
E. T. Smith.—p. 553. 


Skin Sensitivity to Tuberculin Test—The multiple papil- 
lary cutaneous test of Ellis is regarded by Luker as a reliable 
ime saving, tentative method of preliminary sifting of cases 

to such classes as: (a) Clinically active; (6) doubtful; 

) quiescent; (d) nontubercular. Though the test results 
f these carefully determined minimal effective doses furnish 

reliable data as to the amount of lung involvement, yet 
ey give some criteria as to the toxemia present. The test 
s a valuable guide in estimating the threshold of probable 
eactions to Koch’s hypodermic test or the optimum com- 
ncing dose in tuberculin treatment. In the routine exami- 
tion of individuals presenting no obvious defects, an intra- 
rmal injection of 0.0001 c.c. old tuberculin compared with 
similar control of physiologic sodium chlorid solution 
uld serve as a quick, reliable way of differentiating can- 
lates into clinically affected and doubtful classes. 


' Practitioner, London 
July, 1920, 105, No. 1 
ter Treatment of Surgical Cases. D. Power.—p. 1. 
urgical Complications of Dysentery. R. J. McNeill.—p. 11. 
i- irly Symptoms of Cancer. S. Pringle.—p. 26. 
rapeutic Value of Hope. C. W. Chapman.—p. 33. 


Ss art in Exophthalmic Goiter. J. S. Goodall.—p. 37. 

dd ‘ema or Seborrhoeic Dermatitis in Children. F. Gardiner.—p. 47. 
1e mediate Treatment of Venereal Disease. E. T. Burke.—p. 55. 
e ringing Ears. T. S. Wilson.—p. 70. 


putation of Middle and Ring Fingers by Transplantation of Web. 
A. P. Sherwood.—p. 71. 
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Annales de Médecine, Paris 
1920, 7, Neo. 2 


Ascitic Form of Liver Hydatid Cyst. A. Robin and others.—p. 85 
*Diabetes and Hyperthyroidism. M. Labbé.—p. 95 

Syphilitic Stenosis of Trachea. A. Cade and P. Brette.—-p. 104 
Exostoses After Distant Nerve Wounds. Nathan.—p. 109 
*Meningococcus Septicemia. J. Renault and A. Cain.——p. 114 
*Incubation of Tuberculosis. R. Debré and P. Jacquet.—p. 122 
Functional Insufficiency of the Liver. M. Labbe and H. Bith.--p. 138 


Diabetes and Exophthalmic Goiter—Labbé reports 
cases which confirm the possibility of diabetes of thyroid 
origin. In a series of experiments on rabbits, sometimes 
thyroid treatment reduced the capacity for sugar combustion, 
other times it increased it; in others thyroidectomy had a 
similarly variable effect. The hyperthyroidism exaggerates 
the nitrogen metabolism, and this explains the special ten- 
dency to acidosis. lodin seemed to have a favorable action 
on the palpitations, tachycardia and glycosuria. The sugar 
in the urine dropped from 208 to 71 gm. in a month in one 
case under iodin, while the general health improved. The 
data presented confirm the assumption that the thyroid has 
something to do with carbohydrate metabolism. 


five 


Purpura with Meningococcemia._-Renault and Cain present 
evidence that the purpura is a manifestation of septicemia, 
and that the diagnosis can be made by cultivating the serous 
fluid from the purpuric lesion or by histologic examination of 
a scrap of tissue from it. 


The Début of Tuberculosis.—Debré and Jacquet analyze 
the conditions in three infants known to 
taminated by the mother at a certain date. The period before 
the infant became capable of responding to the intradermal 
tuberculin test was shorter, the older the infant, and the 
greater the amount of tubercle bacilli involved. During this 
période antéallergique, as they call it, there are absolutely no 
clinical manifestations to attract attention to the infection. 
The minimum period seems to be six days, and the maximum, 
judging from their experience, is four months. 


have been con- 


Archives Médicales Belges, Liége 
1919, 72, No. 10 


Tardy Sequels of Wounds of Chest. E. Sergent.—p. 341. 
Early Diagnosis of Gastric Cancer H. Koettlitz.—p. 364. 
Graphic Records of Nystagmus. M. Stassen.—p. 374 


October, 


February, 1920, 73, No. 2 


*Vaccine Therapy of Gonorrhea. F. van den Branden.—p. 99. 
Aneurysm of Basilar Artery A. Leroy.—p. 139 
Modern Conceptions of Hematology F. Dauwe.—p. 146 


Vaccine Therapy in the Complications of Gonorrhea.—Van 
den Branden remarks that the best results were always 
obtained with vaccine of recent production. He used a stock 
vaccine, and there was no eruption from the 1,500 injections 
except in two instances and these were mild. The relief from 
pain that follows the injection is a great advantage. In 57 
cases of acute epididymitis, twenty-two days was the average 
stay in the hospital; in 18, with an average of twenty-four 
days, the cure was integral; in 17, averaging fifteen days. a 
slight doughiness was left, and in 22, even fifty days of hos- 
pital treatment did not banish entirely a small area of hard- 
ness. 


Archives de Médecine des Enfants, Paris 


1920, 23, No. 6 


European Children. J 
Against Diphtheria E 


June x 


Mongolian Blue Spot in 
*Active Immunization 
Huinink.—p. 338 
Tardy Suppuration After Appendicitis. P. 

p. 353. 
Pancreatitis in Children; Two Cases. J. A. Phélip.—p. 357 
Influenzal Meningitis and Meningism. T. Reh.—p. 363. 


Comby.—p. 321 
Gorter and A. ten B 


Nobécourt and H. Stévenin 


Active Immunization Against Diphtheria.—This communi- 
cation from Leyden states that 375 children in a school where 
there had been twenty cases of diphtheria were injected with 
a mixture of diphtheria toxin and antitoxin, and the produc- 
tion of antibodies was supervised by the Schick test. Preced- 
ing this attempt at active immunization, nineteen adults had 
been treated and controlled in the same way. Of the 27] 
children who showed a positive Schick reaction before the 
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injections, it became completely negative in 138 and dubious 
in 49, but persisted positive in 40. In the 104 with a previous 
negative Schick reaction, it persisted negative in all. It is 
thus possible, without risk for the children, to increase the 
antitoxin content of their serum by injecting diphtheria toxin 
not completely neutralized with the diphtheria antiserum. The 
antibodies appear in the serum about three weeks after the 
beginning of the immunization, and disappear from the blood 
in about a year and a half or two years. The antibody con- 
tent can be with the Schick reaction, but the 
Romer method is superior for the direct determination of the 
antitoxin in the blood. When the vaccinated children had 
lost the antibodies from their blood, by the end of the second 
year, a new injection of the toxin-antitoxin induced a 
remarkably sudden production of antitoxin, suggesting that 
the cells had acquired immunity against diphtheria. 


supervised 


Bulletin de l’Académie de Médecine, Paris 
May 11, 1920, 83, No. 19 


*Respiratory Insufficiency of the Apex E. Sergent.—p. 425 
Organization of Hygiene Institute at Paris. G. Hayem.—p. 436. 
“Arthritis After Hexamethylenamin. P. Marie and P. Béhague.—p. 443. 
*Syphilitic Intracranial Complications of Otitis. E. J. Moure.—p. 450 
Lethargic Encephalitis Ducamp and others.—p. 451. 


Respiratory Insufficiency of the Apex.—Summarized July 
24, 1920, page 276, when published elsewhere. 


Hip Joint Disease After Ingestion of Large Amounts of 
Hexamethylenamin.—Marie and Béhague report two almost 
identical cases. The young men were prisoners in Germany, 
and they both took clandestinely large amounts of hexa- 
methylenamin to induce factitious hematuria. They secured 
the desired exchange as advanced renal tubercylosis was 
diagnosed. Each took repeatedly a daily dose of 100 gm. 
The intense and painful hematuria which followed subsided 
two or three days after suspension of the drug. Both seemed 
to be entirely well after their return to France, but each 
developed, ten months or eighteen months later, arthritis of 
both hip joints, without effusion, which has seriously crippled 
them both and shows no signs of improvement. In the dis- 
cussion, Netter mentioned that in five cases he had seen 
hematuria follow hexamethylenamin in fractioned doses of 
1 or 2 gm. daily. Bazy recalled that hexamethylenamin is 
the discovery of Bardet, a French physician, who named it 
formin. 


Intracranial Complications of Otitis —Moure urges tenta- 
tive treatment as for syphilis when otitis media and mas- 
toiditis display certain unusual features or are particularly 
tenacious. In several cases the functional disturbances per- 
sisted after the mastoiditis and otitis were evidently healed, 
and the Wassermann test gave positive findings, except in 
one case, but in all, the treatment for syphilis was followed 
by a prompt cure. A recurrence in one case confirmed his 
diagnosis, as necropsy revealed the softening of a gumma in 
the cerebellum as the cause of the fatal acute meningitis. 


Bulletin Médical, Paris 
May 29, 1920, 34, No. 28 
*Treatment of Edema. C. Achard.—p. 487. 
Pathogenesis of Edema. A. Leblanc.—p. 491. 
*The Paradoxes of Edema. P. Ameuille.—p. 495. ‘ 
Semeiology of “Edema of the Face. Gastinel and Boutelier.—p. 496. 
French Medical School in Western Africa. A. Le Dantec.—p. 502. 


Edema.—Achard remarks in the course of this study of the 
treatment of edema in general, that abstention from salt does 
not seem to influence the dropsy unless the subject is taking 
food. Those who are not eating and drinking—although thus 
abstaining completely from salt—do not lose their edema. It 
seems to be necessary for resorption of the fluid for the 
organism to be doing a certain amount of nutritional work, 
indispensable for the play of the interchanges. He says that 
of all the drugs advocated in treatment of edema, theobromin 
and digitalis are the only ores that we should retain. He 
never obtained any results with Pathault’s method of apply- 
ing to the limbs compresses dipped in a very strong solution 
of salt, aiming to draw the excess of fluid out through the 
skin. The reabsorption of large amounts of edema fluid has 


sometimes induced nervous disturbances, headache, torpor, 
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convulsions and even hemiplegia. He had one case of tran- 
sient paralysis during a medicinal diuresis in heart disease. 
They usually subside harmlessly, but have been known to 
prove fatal. Various theoretical explanations have been 
proposed. 


Paradoxes of Edema.—Ameuille queries among other 
things why certain edemas seem to escape the action of the 
laws of gravitation while others obey them so closely; wiy 
the condition in chronic edema often varies from day to day 
when conditions seem identical in other respects, and why 
edema in some subsides under abstention from salt and in 
others keeps up or even increases. 


Gynécologie et Obstétrique, Paris 
February, 1920, 1, No. 2 


*Incision of Cervix to Aid Delivery. V. Cathala.—p. 113. 

*Incision of Cervix to Aid Delivery. J. Olow (Lund).—p. 131. 

Epitheliosarcoma of Mammary Gland. Bergeret and Botelho.—p. 139 

Large Vulvar Tumor; Two Cases. H. Bouquet (Tunis).—p. 149. 

Case of Bilateral Hermaphrodism with Bisexual Glands. E. Briau and 
others.—p. 155. 


Bases and Technic for Radiotherapy of Fibromyomas. 
181. 


G. Détré.—p 

Incision of Cervix to Promote Delivery.—Cathala gives a 
diagram which shows the location of the incision according 
to the existing degree of dilatation of the cervix. Properly 
done, this means of facilitating delivery may render inesti- 
mable service without risk for the mother when the prolonged 
labor and beginning infection, etc., are threatening the life 
of the child. Before incising the cervix it is important to 
make sure that the fetal head can pass the zone in question 
without stretching it. There is no chance for laceration of 
neighboring organs or hemorrhage or infection if the incisions 
are made on the median line and intravaginal. One of the 
fourteen women he has thus treated has passed through 
another pregnancy since without mishap. He cuts the cervix 
with straight scissors from the external os to the junction 
with the vagina, stopping 1 mm. short of the mucosa of the 
vagina. In his earliest cases he sutured at once, but now 
sutures at the end of childbed unless he finds the parts per- 
fectly healed. The incisions shrink to insignificance with 
the involution of the cervix. 


Incision of Cervix During Delivery.—Olow reviews the 
arguments for and against surgical procedures to promote 
delivery, and describes his own method. He cuts the anterior 
lip of the cervix to the vaginal fornix and continues the 
incision on the anterior wall of the vagina for several cen- 
timeters. With the finger the bladder is detached and the 
cervix cut still higher, and so on, until the peritoneum of the 
vesicovaginal culdesac comes into view. If this is not con- 
sidered sufficient for the child to pass, the posterior lip of the 
cervix is cut likewise. The upper end of the incisions is 
reenforced with a buried stitch, the assistant pulling on the 
threads. After delivery of child and placenta, the upper end 
of the incision is drawn down with the thread, and other 
stitches are taken to reconstruct the parts, leaving a wick to 
drain and suturing the vaginal incision. There is so little 
sensation in the region that general anesthesia is not indis- 
pensable, merely a little ether for the delivery proper, but as 
a rule he gives ether from the start to the last suture. It 
takes very little. This technic avoids danger of laceration 
from stretching. 


Lyon Chirurgical . 

January-February, 1920, 17, No. 1 

*The Nerves of the Liver and Bile Passages. A 
and A. Bonniot.—p. 13. 

*Astragalectomy. E. Villard and E. Perrin.—p. 36. 
*Hydatid Cysts of Lung. G. Pelissier.—p. 77. 
*Tendon Heterografts. Jalifier.—p. 97. 
*Perithyroid Sympathectomy. R. Leriche.—p. 109. 


. Latarjet, P. Bonne 


Innervation of the Biliary Apparatus.—Latarjet and his 
co-workers have been making a special study of the viscera! 
innervation, and describe here their findings, with seven 
illustrations, so far as the liver and bile ducts are concernc J 
Surgeons pay little heed to the nerves in operating in this 
region, but certain postoperative mishaps may be traceable 
avoidable section of some nerve. 
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Astragalectomy.—Villard and Perrin give an illustrated 
description of twenty cases in which the astragalus was 
removed to correct a vicious attitude of the foot, especially 
varus equinus. The results were ideal in many, far surpass- 
ing those obtainable by operations on tendons or joints. The 
secret is to suture at once and be persevering in the after- 
treatment,.as the whole comes under the head of orthopedic 
procedures. 


Hydatid Cysts of the Lungs.—Pelissier has encountered 12 
cases of hydatid cyst in the lung in four years at Alger; in 
2 of the cases a spontaneous cure followed the bursting of 
the cyst; the outcome is not known in one case and in 
another the man died after operation on a concomitant cyst 
in the liver. In the 8 other cases, recovery followed opera- 
tive treatment but recurrence is probable in 2. The others 
ire clinically normal. The report in detail is illustrated. 


Tendon Grafts.—Jalifier says that there was no failure in 
the five cases here described in which he implanted tendons 
taken from the leg of a calf or dog from six to fifty days 
before. The functioning of the hand is fairly good or very 
good in all. 


Perithyroid Sympathectomy for Goiter.—Leriche resected 
the sheath of the superior thyroid artery, from its origin to 
the pole of the thyroid gland, in a young man with parenchy- 
matous goiter from childhood. The artery shrank in size at 
once and also the external carotid, the sheath of the latter 
having been resected likewise for a short distance. The 
connected lobe of the thyroid seemed to be congested at first, 
hut then it began to melt away, as it were. By the end of 
the month there was nothing left to palpate, while the 
enlarged lobe of the other side was of the same size as 
hefore. Before doing the sympathectomy, he enucleated three 
small nodules in the median region of the thyroid; they 
shelled out readily with scarcely any damage to the gland, 
so that this preliminary median procedure cannot be credited 
with the retrogression of the lobe on the side of the denuded 
artery. The results in this case, he reiterates, justify further 
intervention of the kind to modify goiters. 


Médecine, Paris 
April, 1920, 1, No. 7. Obstetrics and Gynecology Number 


Obstetrics and Gynecology, 1914-1918. L. Devraigne.—p. 389. 

*Pyelonephritis in the Pregnant. Couvelaire.—p. 396. 

Pulmonary Tuberculosis and Pregnancy. L. Demelin.—p. 399. 

No Safe Method for Painless Delivery. M. Metzger.—p. 400. 

Cancer of the Uterus in the Pregnant. A. Levant.—p. 402. 

‘Obstetric Pituitary Treatment. L. Pouliot.—p. 407. 

lreatment of Cancer of Cervix. J. L. Faure.—p. 412. 

Levator Ani in Reconstructing Perineum. P. Descomps.—p. 413. 

Radiotherapy of Fibromas. Siredey.—p. 417. 

Abdominal Hysterectomy for Adnexitis. H. Duclaux.—p. 419. 

Radium Therapy of Uterine Cancer. J. Gagey.—p. 423. 

Aid for Prospective and Nursing Working Mothers. Lévy-Solal.— 
p. 426. 

Spinal Anesthesia in Gynecology and Obstetrics. P. Delmas.—p. 431. 

Allowing Parturients to Get up Early. L. Devraigne.—p. 434. 


Pyelonephritis in the Pregnant.—Couvelaire says that the 
ittenuated form is frequently misinterpreted, as slight albu- 
minuria is the only symptom, but it calls for relative repose, 
lieting and castor oil. The febrile form usually subsides in 

week or two and the pain in the kidnéy disappears under 
opious drinking, purgatives, and antiseptics eliminated by 
the kidneys. When the fever persists, indicating retention, 
f the kidney is not enlarged, he injects into the bladder tepid 
solution of boric acid and has this retained as long as pos- 
sible, repeating this three times in the twenty-four hours. 
[his sometimes rouses the ureters to contract and evacuate 
he purulent urine. If not, do not wait too long before 
catheterizing the ureter. If this is not practicable, evacuation 

f the uterus may restore clinically normal conditions. Other- 
vise, operate on the kidney. This must also be the rule when 
‘he kidney is much enlarged, as this implies mechanical 
hstruction. After delivery the woman must be kept under 

ipervision for a long time. 


Pituitary Treatment in Obstetrics.—Pouliot emphasizes that 
ny mechanical cause impeding delivery is a contraindication 
pituitary treatment. If the treatmeht whips up the uterus 
© vigorously, this may induce tetanic contraction. He 


advises never to give more than what corresponds to 0.10 
gm. of the fresh gland, and to give it by intramuscular or 
subcutaneous injection, and not to repeat the dose unless the 
action of the first is exhausted, allowing an interval of two 
hours at least. Other contraindications include everything 
causing compression of the cord, as with breech presentation, 
or premature rupture of the membranes. By heeding these 
rules, pituitary treatment will not be held responsible tor 
mishaps for which it should not be incriminated. 


Paris Médical 
May 9, 1920, 10, No. 22 


Inaugural Lecture of Medicolegal Course Chavigny p. 433 
*Pneumococcus Antiserun H. C. Sloboriano.—p. 439 
*Syphilis and the Endocrine Glands E. Schulmann.—p. 442 


Antipneumococcus Serotherapy.—Sloboziano’s article its 
mainly devoted to American experiences in this line, but he 
adds that the French have extended the field for serotherapy 
to many of the complications of pneumococcus infection, 
especially in mixed meningitis. Combinations of antipneumo 
coccus and antimeningococcus or antistreptococcus or other 
serums have proved remarkably effectual in the hands of 
Dufressine, Nobécourt and Lassance, and Apert uses them to 
ward off lung complications in measles and whooping cough. 


Syphilis of the Endocrine Glands.—Schulmann concludes 
from his review that some derangement of some endocrine 
gland is responsible for all forms and cases of malformation 
and abnormal growth. Whenever there is a possibility that 
syphilis is responsible for the endocrine derangement—and 
this is far more common than generally realized—prompt 
treatment may ward off further damage, attacking the spiro- 
chetes with swift and vigorous blows and combating the 
dystrophy with potassium iodid and organotherapy. The 
intensity of the treatment must be gaged for the patient and 
the glands involved; special caution is necessary with supra- 
renal insufficiency as any arsenic preparation by the vein 
might bring on acute disturbance from the superposed poison. 


Presse Médicale, Paris > 


June 5, 1920, 28, No. 37 
Inaugural Lecture of Histology Course. A. Policard 
"Radium Treatment of Roentgen-Ray Dermatitis Pr 
Bellot.—p. 364. 
Ammoniosulphate Copper by the Vein in 
Fever. H. Noiré.—p. 365. 


p. 361 
Degrais and A. 
Treatment of Puerperal 
Radium Treatment of Roentgen-Ray Dermatitis.—Degrais 
and Bellot report three cases in which radiologists were cured 
by curietherapy of professional epitheliomatous radioderma- 
titis. Their first patient, they relate, was an American physi- 
cian “M. E.,” who had been using the roentgen ray since 1903 
and ulceration and an epithelioma had developed first on two 
fingers. The lesions had been cut out again and again. The 
third recurrence on the ring finger refused to heal, and the 
back of the hand showed hyperkeratosis, and there were 
violent pains. The reaction to exposure to twenty-seven 
filtered millicuries for twelve hours was soon followed by the 
complete retrogression of the lesions, and the cure was 
apparently complete when reexamined six months later. The 
pains subsided as the skin returned to normal. 


June 9, 1920, 28, No. 38 
*Management of Minor Wounds. L. Bérard.—p. 373. 
"Unrecognized Fractures of the Patella. L. Moreau.—p. 374. 


Subcutaneous Injection of Neo-Arsphenamin. A. Poulard.—p. 376 


Management of Minor Traumatisms.—Bérard urges that 
the war experiences have taught the necessity of antitetanus 
serum with even small wounds, and that this lesson should 
be applied now even to the minor injuries of children’s falls. 
We know that the tetanus bacillus may get a foothold even 
in an erosion of the epidermis scarcely visible to the naked 
eye. In case of doubt, especially of injury of the hands, feet 
or face, soiled with gravel, débris of wood, or manure. it is 
better to be on the safe side and inject the antiserum. A 
preliminary injection of 1 or 2 c.c. a few instants before the 
main injection of 10 c.c. will ward off minor serum by-effects. 
Whether the antiserum is given or not, the wound should be 
cleared of every particle of devitalized tissue, under local 
anesthesia, if necessary, and blisters emptied, concluding by 
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watering freely with a 1 per cent. alcoholic solution of iodin 
and then wiping dry the entire wound. This immediate and 
complete surgical toilet of all injuries, even the apparently 
most harmless, will not only ward off tetanus, but also the 
whole train of tendon sheath phlegmons, felons, lymphangitis, 
erysipelas, etc., which are still far too common. 

Fracture of the Patella.—Moreau relates that in a series of 
ten cases the fracture of the patella had escaped detection; 
in two cases fracture is claimed but cannot be proved and in 
three other cases an anomaly in ossification is responsible 
for the disturbances. He describes the special measures 
required for differential diagnosis. 

Progrés Médical, Paris 
May 8, 1920, 35, No. 19 


Lung Extract in Organotherapy. J. Carles and B. Lacroix.—p. 203. 
Insufficiency of the Liver. M. Loeper.—p. 205 
Mineral Waters in Treatment of “Pyloric Syndrome.” E. Binet.— 


p. 207. 
May 15, 1920, 35, No. 20 
Cancer of Tendon Sheath. J. P. Tourneux.—p. 215. 
racheobronchial Adenopathy P. Nobécourt.—p. 216. 
Mineral Waters after Appendicitis. J. Baumann.—p. 219. 


Diagnosis of 


Schweizerische medizinische Wochenschrift, Basel 

June 10, 1920, 50, No. 24 

Arteries Not Active Factor in Circulation. A. Fleisch.—p. 461. 

The *Meinicke and Sachs-Georgi Seroreactions in Syphilis. W. Gloor. 

p. 466 

Lethargic Encephalitis. T. Tobler.—p. 470. 

Volume-Bolometric Records of Action of 
on the Circulation S. 


Conclusion. 
Plain and Carbonated Baths 
Hediger.—p. 475. 


Pediatria, Naples 
June, 1920, 28, No. 11 


*Malarial Radial Paralysis. F. Fonzo.—p. 497. 
*Streptothrix Meningitis. S. Fabris.—p. 504. 
Tetanus in Children. G. B. Ansalone.—p. 507. 


Huge Sarcoma in Omentum of Boy of Four. U. Sala.—p. 526. 


Radial Paralysis of Malarial Origin.—Fonzo lists from the 
literature the cerebral, spinal and peripheral nervous dis- 
turbances for which malaria may be incriminated, and reports 
two cases in children of 7 and 12 in which the right hand 
showed the effects of typical radial paralysis. It persists 
rebellious to treatment in both. Fonzo admits the malarial 
anemia as a predisposing cause, but ascribes the paralysis to 
the malarial toxin. 

Streptothrix Meningitis —The 9 months’ infant with inher- 
ited syphilis developed the meningitis after pneumonia, and 
the streptothrix was found in the spinal fluid. Rutelli has 
reported a similar case in an infant, and Sindoni six cases, 
but in five in this group the invasion was evidently secondary 
in already established meningitis. Kharina has also pub- 
lished a case in an infant of 13 months; in this case, as in 
Fabris’, the meningitis had been preceded by pneumonia. 


Rivista Critica di Clinica Medica, Florence 


April 25, 1920, 21, No. 12 
Case of Traumatic Subdural Hematoma in Centro-Parietal Region. 
A. Furno.—p. 133. Begun in No. 11, p. 121. ‘ 
May 5, 1920, 21, No. 13 


Hemi-Anhidrosis and 
Syndrome. G. A 


Hemihyperhidrosis in Case of Brown-Séquard 


Pari.—p. 145. 


Anales de la Facultad de Medicina, Montevideo 
March-April, 1920, 5, No. 3-4 


Human Alveolar Echinococcosis and Bovine Multilocular Echinococ- 
cosis F Deve. p- 129 

*Stenosis of Duodenum with Pancreatitis. A. Navarro.—p. 144. 

*Persisting Slight Fevers A. Ricaldoni.—p. 158. 

*Thyroid Treatment of Hemorrhagic Syndrome 


J. C. Mussio Fournier.—p. 191. 


L. P. Bottaro and 


Stenosis of the Duodenum with Pancreatitis.—Navarro’s 
case. he states, was one of the first of hypertrophy of the 
pancreas ever published, and the first in which the stenosis 
of the pylorus was traced to this cause. Gastro-enterostomy 
was done for the stenosis, and reexamination of the woman 
twenty-one years later has confirmed the correctness of the 
diagnosis and the benefit from the treatment. He summarizes 
ten cases from the literature and three others in which the 
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LITERATURE 
pancreatitis developed in an annular pancreas. In one of the 
latter, hematemesis and the pyloric syndrome were tracea 
exclusively to the pancreatitis. The records show that with 
the pancreatitis causing the pylorus syndrome, the biliar) 
passages were absolutely normal, even in the three cases with 
great enlargement of the pancreas. An instructive symptom 
of pancreatitis is the drop in the pulse of eight or ten beats 
when pressure is applied to the pancreas region. This symp 
tom suggests abnormal conditions in certain ramifications oi 
the solar plexus. One child was in the habit of leaning the 
abdomen against the edge of the desk, and there was hyper- 
trophic pancreatitis. Besides the modification of the pulse 
pressure on the spleen brought on vomiting, even when th« 
pressure was not pronounced enough to elicit pain. Villar’s 
patient was a new-born child, and the laparotomy disclosed 
annular pancreas and atrophy of the duodenum, but the 
infant recovered after gastro-enterostomy. Separating the 
duodenum from the pancreas might be useful to supplement 
gastro-enterostomy. 


Febriculas.—This is Ricaldoni’s term for persisting slight 
fever, and he warns that the temperature may transient] 
fluctuate a little in the healthy, and the normal level may be 
a trifle higher than usual in some persons. There is neve: 
a wavelike or cyclic course as with true fevers. He warns 
further to be on the alert to detect factitious fever, and he 
then passes in review the true febriculas, saying that while 
tuberculosis is the most frequent cause, yet it is frequently 
incriminated erroneously. 


Hemorrhagic Tendency Cured by Thyroid Treatment.— 
Summarized July 17, page 207, when published elsewhere. 


Archivos Espafioles de Pediatria, Madrid 
M February, 1920, 4, No. 2 
*Intradermal Tuberculin Treatment of Pulmonary Tuberculosis in 


Children. J. Garcia del Diestro and B. Cordero.—p. 65. Begun in 
No. 1, p. 5. 


Disease of Epiphysis; Three Cases. Riosalido.—p. 85. 


Tuberculin Treatment of Children—Garcia and Cordero 
found the subcutaneous injection of tuberculin difficult and 
dangerous, for various reasons, in dispensary treatment of 
children in their ten years of experience. The intradermal 
injection, by the Mantoux-Jeanneret technic, is comparatively 
free from these objections, and they have been applying this 
method for three years. They give here the minute details 
of nine cases, and assert that it is the best method for admin 
istering tuberculin to children who cannot be kept under 
strict control; it is much more harmless than the other tech- 
nics while it is as ineffective as any of them in respect to 
the tachycardia and the fever, and—aside from exceptional 
cases—has no or only very slight effect on the focal phe- 
nomena when the focus is at all advanced. But the tuber- 
culin administered in this way had very often a faverable 
influence on the weight, the anemia and the appetite. The 
injection was made once a week, supervising the local reac- 
tion and the temperature, and weighing the child once a 
month at least. The weight is the most reliable criterion of 
the benefit or harm from the tuberculin treatment. 


Brazil Medico, Rio de Janeiro 
March 13, 1920, 34, No. 11 


*Lumbar Puncture in Syphilitics. O. Clark.—p. 167. 
Courvoisier’s Law. Leonidio Ribeiro, Jr.—p. 171. 
Preventive Antitoxin Treatment of Diphtheria. C. de Rezende.—p. 172 


Lumbar Puncture in Syphilitics—Clark declares that he 
hopes soon to see the ultramicroscope in universal use, as the 
early diagnosis of syphilis, which is possible only with this, 
will permit the immediate and complete cure. In neuro- 
syphilis, the meningeal processes are accessible to treatment 
but the early clinical cure is liable to be only apparent unless 
the spinal fluid is: found normal on reexamination once or 
twice a year. The meningeal lesions require early, vigorous 
and prolonged treatment. When this is the routine practice. 
we may hope to see tabes and general paresis diagnosed in 
time for a cure. He reiterates that the Argyll Robertson and 
similar signs are of mo use for the early diagnosis. Clark 


knows of sudden deaths from lumbar puncture on the seated 
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patient. In three cases tabes assumed a fulminating course 
after lumbar puncture; tabetics are not able to stand any 
form of traumatism. He has also seen cases of intense 
gastralgia, persisting for a week, after lumbar puncture; in 
other cases a condition simulating meningitis. Ten cases of 
syphilitic meningitis are described; some of the patients have 
een apparently cured under vigorous treatment applied 
early. 

April 10, 1920, 34, No. 15 
Cocain and Cocain Addiction. S. Viera de Almeida.—p. 235. 
Influenza. A. J. Ferreira.—p. 239. 

April 17, 1920, 34, No. 16 


"Access to Knee Joint. A. Brandao, Jr.—p..247. 
*Temperature of Spinal Fluid. Ernani Lopes.—p. 249. 


April 24, 1920, 34, No. 17 


Present Status of Our Knowledge of Paranoia. H. Roxo.—p. 263. 
Chenopodium in Local Treatment of Tropical Ulcer N. Botafogo 
Gongalves.—p. 267. 


Access to Semilunar Cartilages and Crucial Ligaments.— 
Brandao makes an incision at each side of the joint after 
turning back a U flap of skin. Then he saws the patella, 
sawing out a pear-shaped piece on a broad pedicle, the out- 
line suggesting a doll’s head and shoulders. Turning back 
he interlocking halves of the patella with its ligament allows 
imple access to the entire joint, and when the parts are 
replaced they automatically fit together as in a mortise. The 
nore strain on the joint, the closer the coaptation. Five illus- 
trations show the procedure which has been worked out on 
the cadaver with no clinical experience to date. 


Temperature of the Cerebrospinal Fluid.—Lopes has found 
that the lumbar puncture fluid is usually a tenth of a degree 
elow the axillary temperature and nearly five tenths below 
the rectal temperature. He suggests that it might prove 
iseful for diagnosis and for intraspinal injections to know 
the exact temperature of the cerebrospinal fluid. A thermom- 
eter might he devised to be introduced like a guide inside a 
needle or tube. 


Revista Espafiola de Medicina y Cirugia, Barcelona 
February, 1920, 3, No. 20 


‘Sugar in Therapeutics. E. Pérez Noguera.—p. 57. 

Laryngectomy. Ricardo Botey.—p. 65. 

Prolapse of the Uterus. Soler Julia.—p. 67. 

Lethargic Encephalitis. F. Tous Biaggi—p. 73. 

Bossan and Balvay’s Vaccine in Treatment of Tuberculosis. Remigio 
Dargallo.—p. 77. 


Sugar in Therapeutics—Pérez Noguera reviews the wide 
eld of the use of sugar in therapeutics from the Arab physi- 
ians in the days of Avicenna to Lo Monaco’s subcutaneous 
njections in treatment of pulmonary tuberculosis. The 
reports with the latter, he says, have been contradictory, few 
reporting actual benefit, but he cites excellent results obtained 
with sugar in treating athrepsia in infants, in inducing 
liuresis, in local treatment of wounds, and as a temporary 
‘ood with gastric ulcer, etc. 


Laryngectomy.—Botey gives an illustrated description of 
s modification of Gliick’s technic for laryngectomy, and of 
me of the cases in which he has applied it successfully. 
nstead of using skin flaps alone, which slough off readily, 
e cuts muscle tissue with the flap. This protects the pharynx 
ind esophagus, and there is no danger of alimentary fistulas 
s with the original Gluck technic. 


Prolapse of the Uterus.—Soler Julia denounces abdominal 
xation of the uterus, saying that the operation for prolapse 
hould aim to correct its causes, hypertrophy of the cervix, 
reaking down of the perineum or relaxation of the ligaments. 
\ good palliative when all other measures are impracticable, 
s to induce stenosis of the vagina with silver wire. 


Semana Médica, Buenos Aires 
Feb. 26, 1920, 27, No. 9 
neephalitis with Narcolepsy. J. C. Navarro.—p. 283. 
\rgentine Literature on Psychiatry. J. Ingeniecros.—p. 287. 
Varying Agglutinating Power of Blood Serum and Plasma. V. Wida- 
kowich and S. de Madrid.—p. 296. 
‘hysicotherapy in, Tuberculous Spinal Cord Lesions. Testa.—p. 297. 
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Syphilis and Military Exemptions. J. A. Lépez.—p. 307 

Public Hospitals and Charities System in Peru. E. R. Coni.—p. 309 

Necessity for Psychology in Medical Course. H. F. Deigado.—p. 312 

Hexamethylenamin by the Vein in Spirochetosis of Liver and Kidney. 
A. Da Matta.—p. 315 


Varying Agglutinating Action of Plasma and Serum. 
Widakowich and de Madrid have confirmed Moss’ statements 
as to the different behavior of plasma and serum in respect 
to agglutination. They noticed in all their experiences that 
the blood serum of persons with manifest syphilis agglu- 
tinated alien erythrocytes much more intensely than their 
plasma, while in nonsyphilitics the action of the plasma was 
always most pronounced in this respect. They have not 
found any reference in the literature to this characteristic 
difference, and add that the varying behavior of the serum 
and the plasma makes it necessary to test each separately 
before attempting transfusion of blood. 


Deutsche medizinische Wochenschrift, Berlin 
April 29, 1920, 46, No. 18 
The Learning and Teaching of Surgery C. Garré.—p. 481 
Nonspecific Immunity. H. Much.—p. 483 
"Inoculation Against Typhus. B. Mdllers and G. Wolff.—p. 484 
*Suvacute Atrophy of Liver. H. Strauss.-p. 487 


Acetone in the Cerebrospinal Fluid. J. Koopman.—p. 489 . 
*Operation for Habitual Luxation of Patella. L. Dreyer.—p. 489 
Extraction of Projectiles. W. T. Schmidt.—-p. 491 


Dermatitis Caused by Imitation-Leather Sweat Bands Containing 
Phenol. R. V. Muller-Hess.—p. 491; Idem. Hélker.—p. 492 


Vaccination Against Typhus.-Mollers and Wolff state 
that an effective immunity, such as follows recovery from 
typhus, cannot be brought about in guinea-pigs by means of 
injections of killed typhus virus, as they have shown by 
experiments the results of which have recently been con- 
firmed by Dorr and his co-workers. The unsatisfactory 
experiments with the inoculation of humans are. in accord 
with the animal experiments. There is no persisting active 
immunity against typhus without the preceding specific 
infection process. Analogous to the successful inoculations 
in other diseases (cattle plague, anthrax, swine erysipelas) 
vaccination by injections of living typhus virus mixed with 
immune serum seems to offer the best chances of success, 
though typhus virus attenuated in some other manner—as in 
vaccination against smallpox—might also be successful. 


Subacute Atrophy of Liver, with Ascites, in Relation to 
Cirrhosis of Liver.—Strauss found complicating ascites in 
over 20 per cent. of the cases of atrophy of the liver, and that 
such cases have a special differential diagnostic interest. He 
also finds from studying a case of his own, which he gives in 
detail, and other cases from the literature that there are 
marked points of contact between subacute atrophy of the 
liver and atrophic cirrhosis of the liver. This may justify 
the conclusion that the ascites is due to obstruction of the 
circulation in the region of the portal vein. He thinks that 
these relationships deserve further study both from the clin- 
ical and the pathologic anatomic standpoint. 


Operative Treatment for Habitual Luxation of Patella. 
Dreyer describes his method of operating for habitual and 
chronic luxation of the patella, which he has found eminently 
satisfactory. The muscular traction pulling the patella out 
of its proper place is arrested by cutting across some of the 
fibers of the vastus externus, about 7 cm. above the patella, 
and twisting this bunch of fibers at right angles to its former 
course, and suturing it to the vastus medialis. The traction 
on the patella is then in the opposite direction from before 
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*Prophylactic Postoperative Treatment of Cancer. F. Blamenthal 
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505 
Traumatic Neuroses and Their Medicolegal Aspects. T. Rumpf.—p. 507 
Treatment of Hair Diseases with Soluble Horn. Blaschko.—p. 512 
Neuralgia of Dental Origin. H. Kron.—p. 516 
*Intracranial Injections in Trigeminal Neuralgia. F. Hartel —»p. 517 


*The Meinicke Precipitation Test H. Schmidt and R. Pott.—p. 519. 
Influenza Prophylaxis. J. Plesch.—p. 520 

Late Rachitis. K. Stetter.—p. 520 : 
What is Known of Pathogenesis of Diabetes. G. Herxheimer.—p. 522 


Rhinologic Hints for the General Practitioner. G. Finder.—p. 524 


Prophylactic Postoperative Treatment of Canter.—B!umen- 
thal finds that raying of the field of operation can only 
destroy remaining cancer cells, but does not necessarily 
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prevent recurrence. The local tendency of the tissues to 
still remains. Irradiation must be suf- 
hciently intensive, for by inadequate excitation avirulent cells 
may become virulent. It might be better, after operation for 
ancer of the breast, to ray also the sternum, the pectoral 
region and the supraclavicular and infraclavicular fossae. At 
first the sittings should be four weeks apart; later three 
months. Irradiation may have to be continued indefinitely. 
He has found that small recurring nodules in the skin some- 
times react better to mesothorium than to the 
roentgen In all operative cases of breast cancer the 
healthy mamma must be carefully controlled. We should not 
trust irradiation alone, but should use all 
means: arsenic (intramuscularly or intra- 
venously), extracts made from the tumor removed at the 
operation, and autogenous exudates. 


cancer production 


radium or 
Trays. 


in postoperative 
other therapeutic 


Intracranial 
Neuralgia. 
his fifty 


Injections in the Treatment of Trigeminal 
Hartel has used this method for seven years, and 
show that a permanent cure of trigeminal 
neuralgia can be effected by means of intracranial injections 
of alcohol. Permanent analgesia of all three branches of the 
trigeminus assures a permanent cure. He has observed cures 
of over seven years’ standing following a single injection. In 
case only partial analgesia is established, recurrences can be 
expected. The recurrence can be cured by repeating the 
injections. In hysterical cases and cases of doubtful diag- 
intracranial injections should not be given. Partial 
analgesia, omitting the ophthalmic nerve, is technically pos- 
sible, and is indicated in mild cases in order to spare the 
cornea, in spite of the fact that this exposes to recurrence. 
He sometimes determines in advance, by means of a roent- 
genogram, the size of the foramen ovale and whether there 
are any anatomic peculiarities in that region. In 41 cases 
thus treated over six months ago, a complete success was 
realized in 21 and partial analgesia in 16; 25 have been free 
from recurrence to date, the intervals since from seven to two 


? 


years in 13. 


Experiences with the Third Modification of the Meinicke 
Precipitation Test.—Schmidt and Pott say that in view of 
the simplicity of this test it should be applied to every serum 
or spinal fluid, as it seems to be marked by almost as high a 
degree of specificity as the Wassermann reaction. 


Cases 


nosis, 


Miinchener medizinische Wochenschrift, Munich 


April 30, 1920, 67, No. 18 
Tissue Defense in “Affinity Diseases.’ E. Heilner.—p. 501. 
Psychogenic Obliteration of Hearing and Sense of Pain in Man and 
Animals O. Muck p. 503. 
*Diagnosis of Pyelitis Gravidarum. R. Zimmermann.—p. 506 


*The Dahne-Haschke Artificial Thigh. W. Meinshausen.—p. 510. 
Surgical Diphtheria. Harms.—p. 513 

Fracture of Acromion by Muscle Traction. J. Dubs.—p. 514. 
Mercuric Chlorid in Treatment of Influenza. Bennek.—p. 515. 
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Nature and Cause of Arteriosclerosis. W. 
in No. 21, p. 606 

The Present Encephalitis Epidemic. G. L. Dreyfus.—p. 538. 
Neo-Arsphenamin in Pyelitis and Cystitis. K. Kall.—p. 541. 
Comparative Frequency of Vincent’s Angina. Bierotte.—p. 542. 
Pediculus Vestimenti in Nuremberg in 1919. Federschmidt.—p. 542 
Case of Lethargic Encephalitis in East Prussia. K. Kotschau.—p. 542 
Predetermination of Sex. F. 543. 


Hueck.—p. 535. Concluded 


Lenz.—p 


Significance of the Findings in the Renal Pelvis Urine for 
the Diagnosis of Pyelitis Gravidarum.—In investigating the 
pelvic urine of twenty-four pregnant women, Zimmerman 
reached the conclusion that the degree of turbidity of the 
urine and the number of leukocytes and epithelial cells do 
not furnish a reliable diagnosis for pyelitis gravidarum, for 
the reason that the casting off of epithelial cells into the 
urinary passages and the elimination of leukocytes into the 
urine appear to be normal physiologic processes during preg- 
nancy. 

Experience with the Dahne-Haschke Artificial Leg.— 
Meinshausen thinks that this apparatus marks a step in the 
right direction in the problem of proper prosthetic appliances 
after amputation of the thigh, although it is by no means 
ideal. Orthopedists and technicians should labor to perfect 
the apparatus still further. One disadvantage of the appli- 
ance is that it requires a new socket after a time—in fact, 
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rather soon, as the musculature of-the stump changes its 
shape as the fat is absorbed and exercise strengthens the 
muscles. 
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*Postoperative Raying of Cancer. O. Strauss.—p. 297. 

“Influence of Endocrine Glands on Skin Diseases. E. Pulay.—p. 302 
*PBy-Effects of Phenolphthalein Purges. L. Silberstein.—p. 306. 
“Operative Treatment of Tabetic Gastric Crises. H. Holfelder.—p. 306 
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Postoperative Roentgen Treatment of Cancer.—Strauss con- 
cludes from his review of the literature on this subject that 
it is still a question whether postoperative raying is really 
of advantage or not. It is important to collect extensive 
statistics, and ascertain the forms of cancer best suited for 
it. Strauss’ own experience has been very favorable. 


Organotherapy in Skin Disease.—Pulay’s deductions from 
what has been published on the relations between skin dis- 
eases and the sexual glands are that there is no evidence of 
any direct connection between disturbances in the genital 
sphere and abnormal conditions in the skin with the excep- 
tion of certain anomalies in the growth of the hair. He cites 
also the falling out of the hair sometimes noted with 
uterine ffhbromyomas and the rapid growing in of the hair 
again after these tumors have been removed; also the sub- 
sidence of seborrhea during a pregnancy. On the other hand. 
the mineral metabolism has undoubtedly something to do 
with skin diseases. Mosse found that ovarian treatment of 
castrated animals induced pronounced diuresis while the 
phosphorus content of the urine declined. Matthes found 
increased elimination of phosphorus and lesser output of 
calcium and magnesium salts under ovarian treatment; after 
castration, the output of each was increased. These findings 
suggest that ovarian treatment might modify certain der- 
matoses by its influence on the calcium and magnesium 
metabolism. Ischovezco has also apparently established that 
all organs rich in lipoids, like the endocrine glands, are 
stimulated to extra functioning when lipoids from the same 
organ are incorporated. He injected rabbits with lipoids 
from the uterus and noted that the uterus became hyper- 
trophied. He also noticed an antagonistic action between 
lipoids from the corpus luteum and from the suprarenals. 
In conclusion Pulay refers to pityriasis rosea at the meno- 
pause as an instance of a skin disease in which changes in 
the genital sphere are certainly an indirect factor, to some 
extent at Jeast. 


By-Effects of Phenolphthalein.—Silberstein took a single 
dose of a phenolphthalein purgative, and plaques developed 
on his tongue, suggesting cancer and forcing him to give up 
smoking. A year later he took another dose and developed 
a painful stomatitis with herpes on the genitals. A woman 
consulted him recently for general lassitude, loss of appetite 
and a strip of ecchymosis in the conjunctiva of both eyes. 
She had taken seven tablets of a phenolphthalein preparation. 
He warns physicians not to be misled by these consequences 
of the abuse of this drug. 


Operative Treatment of Tabetic Gastric Crises.—Holfelder 
says that it now seems to be fully established that the cause 
of the gastric crises in tabes is an isolated pathologic con- 
dition of the sensory nerves of the stomach. The motor 
phenomena are from reflex action. By destroying the sensor 
nerves we put an end to the crises, and there are a number 
of ways in which this can be done. The nerves can be tem- 
porarily blocked with paravertebral injection of procain, and 
this is his practice when the patient is too debilitated t: 
stand thorough operative measures. The effect is immediate. 
but lasts only a few days; it can be repeated, while the 
patient is regaining strength for the Foerster operation. This 
he regards as indicated in all cases of pronounced gastric 
crises in which the. participation of the vagus can be 
excluded. The latter can be suspected from the epigaster 
reflex and the coincident disturbances on the part of the 
heart and larynx. In this case treatment requires subphreni: 
severing of the terminals of the vagus at the cardia, accord 
ing to Exner. But in the majority of cases, the sympathetic 


fibers in connection with the splanchnic nerves are the one; 
involved, and these can be severed at the only point wher 
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they can be isolated, namely, at the posterior roots. It is 
necessary to resect the nerves from the fifth thoracic to the 
first or second lumbar spinal nerves. This is done under 
local anesthesia, the patient lying face down, the head low, 
with a few whiffs of ethyl chlorid as the roots are severed. 
The suturing of the dural sac is the most difficult part of the 
operation, but it can be and must be done liquid-tight. As the 
motor function of the stomach is paralyzed by the operation, 
it is indispensable to conclude the intervention with gastro- 
enterostomy. 
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*Dilatation of the Heart. R. Kaufmann.—p. 211 
‘Diabetes Insipidus. J. Bauer and B. Aschner.—p. 297 


*Bence-Jones Proteinuria in Leukemia A. Decastello p. 335. 
*The Urochromogen Fraction of the Urine M. Weiss.—p. 359 
Subchronic Lethargic Encephalitis. C. Economo.—p. 371 


*Extrasystoles. R. Singer and H. Winterberg.—p. 391 


*Cholesterin in the Blood. M. Richter-Quittner.—p. 425 


Dilatation of the Heart—Kaufmann was in charge of the 
Vienna military “heart station” where roentgen-ray records 
were taken of 70,000 men with heart symptoms. Of the 500 
beds, 100 were constantly in use in treatment of abnormally 
large hearts. In the great majority, the heart was struc- 
turally sound, not hypertrophied, but merely enlarged. The 
power of the heart to dilate is one of its compensating 
mechanisms, but the larger the heart when the dilatation 
begins, the less the relief, and the less complete the sub- 
sidence afterward. The dilatation occurs just as it occurs 
with excessive athletic strain, but when the overexertion is 
frequently repeated, the heart does not get a chance to 
recuperate between. It is not the severity of the exertion 
which determines the amount of strain but the previous con- 
dition of the heart; whether it has been weakened by preced- 
ing infectious disease, or has not yet reached its full develop- 
ment, or has been given improper physical training. Some 
factor of this kind was evident in the eighty-five men with 
persistent dilatation which has not subsided during the two 
ir three years they have been under observation, but in only 
fifteen did the condition progress to actual insufficiency of 
the myocardium. In examining 400 young men just called to 
the colors, Kaufmann found dilatation of the heart in 25 per 
cent. after brief military training. He adds that there are 
‘omparatively few infectious diseases that entail chronic 
myocarditis, but when there is a history of one and the heart 
is much dilated, the assumption of chronic myocarditis is 
justified. If there is, in addition, a tendency to sclerosis or 
a history of syphilis, myofibrosis is probable. But in all 
other cases, he reiterates, we can assume that the histologic 
structure of the heart is normal although the organ is func- 
tionally not quite up to standard. He analyzes his experience 
from various standpoints, emphasizing that in a group of fifty 
men who had been under great physical stress and excite- 
ment at the front for over two years but had never shown 
symptoms of disordered heart action although the heart was 
either much below or much above normal size, 16 per cent. 
had a history of an acute infectious disease after the age of 
14. In another group of fifty men with severe symptoms 
after five months at the front, 54 per cent. had had similar 
infectious diseases and some had had two or three. He thus 
‘lears dilatation of the heart of much of its former ominous 
significance, but at the same time he warns that the heart is 
substandard, and must be spared strain. 


Pathogenesis of Diabetes Insipidus.—Bauer and Aschner 
give fourteen tabulations of the metabolic findings in a 
typical case of diabetes insipidus in a woman under observa- 
tion for ten years. There may be various causes for the dis- 
ease. In some cases some abnormality in the kidneys or in 
their innervation is responsible. In others—and this is the 
larger group—it may be traced to changes in the nerve 
centers of the floor of the fourth ventricle. Some primary 
disturbance in the center for thirst perception may be 
involved, in connection with the subcortical diuresis center, 
possibly from irritation from concentration of crystalloid 
substances in the tissues, or it may be of psychogenous origin. 
A fourth possibility, that the disease is the result of abnormal 
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conditions in the pituitary, has not been positively estab- 
lished to date. Even with loss of the diuresis regulating 
property of the pituitary secretion, normal compensating 
processes in the kidneys may ward off diabetes insipidus 


Bence-Jones Proteinuria with Leukemia.— Decastello reports 
here his third and fourth case of this combination. The 
Bence-Jones body, he says, seems to originate in pathologic 
conditions in the bone marrow, and hence it is not influenced 
by peripheral raying. But administration of benzol might 
reach it in the bone marrow, and he suggests that this should 
be associated with roentgen-ray treatment. He cites four 
similar cases from the literature, lymphatic or myeloid 
leukemia, with the Bence-Jones proteinuria, all in men. The 
leukemia did not differ otherwise from the usual clinical 
picture, nor the necropsy findings in two of the cases. Ina 
case of metastatic cancer in the bone marrow, tests for this 
protein were repeatedly negative. In three of his cases 
roentgen-ray treatment alone materially improved the blood 
count and general health, but the proteinuria was left 
unmodified. 


The Urochromogen Fraction of the Urine.-Weiss uses 
ammonium sulphate for enrichment of the substayce in the 
urine giving the urochromogen reaction, as he describes 

Extrasystoles.—Singer and Winterberg analyze a case in 
which the interference of two rhythms was plainly evident, 
a normal sinus rhythm and an automatic ventricle rhythm 
interfering and causing the extrasystoles. 

Cholesterin in the Blood.—Richter-Quittner reports research 
which has apparently demonstrated that in normal conditions 
the total cholesterin is divided about equally between the 
blood corpuscles and the plasma, but the free cholesterin is 
exclusively in the corpuscles and the cholesterin ester exclu- 
sively in the plasma. In pathologic conditions, cholesterin 
is found in abundance in the plasma along with a little 
cholesterin ester. 


Wiener klinische Wochenschrift, Vienna 
April 29, 1920, 33, No. 18 
Pathology and Therapy of Syphilis. E. Finger.—p. 373 
Serodiagnosis of Syphilis. L. Kirschner and J. Segall.—p. 377 
Typhoid Bacilli in Blood of Malaria Patient R. Strisower.—p. 378 
Mirror Condenser with Direct Illumination. L. Arzt.—p. 379 
Austria’s Food Problem. A. Durig.—p. 380. Begun in No. 17, p. 351 


May 6, 1920, 13, No. 19 


Menstrual Toxins. B. Schick.—p. 395. 

Failing Compensation of the Heart. L. Hess.—p. 397 
Observations on Partial Antigen Treatment. R_ Pilpel.—p. 402 
Austria’s Food Problem. A. Durig.—p. 404. Concluded 


Zeitschrift fiir Kinderheilkunde, Berlin 
May, 1920, 2&5, No. 1-3 

*Progressive Dystrophy after Poliomyelitis L Kaumheimer.—p. 1 
Vaccine Therapy of Furunculosis in Infants. C. Frankenstein.—p. 1 
"Convulsions in Whooping Cough. F. Reiche.—p. 28 
*Intake of Fiuid and Composition of the Blood Wimberger.—p. 64 
*Thrush. E. Steinert.—-p. 83. 
“Age and Constitution in Relation to Infections. Eva Huebner p. 104 
Cholesterin Content in Blood in Scarlet Fever G. Stern.—p. 129 
*Convalescents’ Serum in Measles. R. Degkwitz.—p. 134 


Progressive Muscular Dystrophy After Poliomyelitis. — 
Kaumheimer reports a case of muscular dystrophy in a child 
developing five years after acute poliomyelitis. He compares 
his case with the fifty on record in which spinal muscular 
atrophy’ developed in persons who had had poliomyelitis. 
There were only two women in the list. The relative fre- 
quency of the spinal amyotrophy after poliomyelitis and the 
great rarity of progressive muscular dystrophy after it sug- 
gest some causal connection with the former, while with the 
latter there is merely a casual coincidence. 

Convulsions with Whooping Cough.—Reiche is in charge 
of the whooping cough department in the Hamburg public 
hospital, and here describes 29 cases in which the whooping 
cough was accompanied with convulsions. He gives the 
necropsy findings in all but 3. The convulsions began first 
with or soon after a particularly severe paroxysm of cough- 
ing, but later returned without the coughing paroxysm. The 
whooping cough alone seemed to be responsible in only 17 
of the total 29. In 3 cases there was thrombosis in the sinus 
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or veins in the pia, and in one of these cases there was 
associated actual pertussis meningitis. 


Intake of Fiuid and Composition of the Blooc.—W imberger 
writes from Pirquet’s clinic at Vienna to describe extensive 
series of tests on seven children from 7 months to 15 years 
old in which the refractometric findings and tlie daily varia- 
tions in weight over long periods were compared with the 
intake of fluids. They demonstrate anew that the concen- 
tration of the blood serum keeps at a very constant figure, 
irrespective of wide variations in the intake of fluids. The 
solid tissues of the body take charge of the excess of fluids, 
the composition of the blood seeming to be independent of the 
water content of the body. 


Thrush.—Steinert discusses the clinical picture of thrush 
and the bfology of the fungus responsible for it. His attempts 
to transmit the aphthae all failed. When there was asso- 
ciated digestive disturbance, rinsing out the infant’s stomach 
with an alkaline mineral water restored apparently normal 
conditions in both stomach and mouth without local measures. 
Otherwise, he touched the aphthae with a 1 per cent. solution 
of silver nitrate or gave the child a boric acid teat to suck. 
This latter is particularly useful with diffuse thrush when 
the child sucks vigorously on it, as the mechanical effect 
helps 

Age and Constitution in Respect to Infections.—Huebner 
has compiled the history of the infettious processes of 190 
infants less than a year old. The younger the child, the less 
the tendency to contract infections, but the severer the course 
when once installed. 


Convalescents’ Serum in Prophylaxis of Measles.—Degk- 
witz relates that at the Munich children’s clinic about 183 
children with measles are admitted annually, and the average 
death rate is 288 per cent. for those under 2% and 48 per 
cent. for those above this. He injected from 7 to 22 c.c. of 
convalescents’ serum in young children when another child 
in family or ward had developed measles, and none of ihe 
injected children showed any signs of measles although con- 
\inuing to sleep, etc., with the measles child, while many of 
the uninjected children developed the disease. The blood 
for the purpose was drawn from a vein in the arm from seven 
to ten days after defervescence, a total of 40 c.c., which 
yielded 16 or 18 c.c. of serum. To this a drop of a 5 per cent. 
solution of phenol was added, and the whole kept in a fused 
ampule in the cellar. He queries whether the serum of 
normal adults, most of whom have passed through measles, 
might not have the same protecting potency, but larger doses 
would probably be required. He intends to experiment in 
this line with the parents’ serum, both in prophylaxis and in 
treatment of developed measles, in the-hope to ward off pneu- 
monia. He regards the results accomplished as _ very 
encouraging both for measles and as a hint for scarlet fever. 


Zeitschrift fiir Tuberkulose, Leipzig 
April, 1920, 32, No. 1 
Tuberculosis and Housing Conditions in Rostock W. Tobias.—p. 1. 
Tuberculosis Preventoriums. P. Hesse.—p. 8 
*Tuberculin Inunction Treatment of Tuberculosis. E. Effler.—p. 11. 
*Contraindication for Artificial Pneumothorax. FE. Rautenberg.—p 13. 
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*lodin Treatment of Lupus K. Moncorps and M. Monheim.—p. 23. 


Tuberculin Inunction Treatment of Tuberculosis.—Effler 
refers to Petruschky’s inunction treatment of the tuberculous 
inhabitants of the peninsula of Hela, near Danzig, with which 
he claimed to have practically stamped out the disease, as 
was mentioned in Tue JourNaAL at the time, March 20, 1915, 
p. 1038. Effier presents evidence that Petruschky’s statements 
were too optimistic; ten cases are known to have developed 
since, with four deaths, among the 300 inhabitants. 


Contraindication for Artificial Pneumothorax.—Rautenberr 
induced the pneumothorax to arrest recurring hemoptysis in 
two men. Both happened to be just 50, and in both the 
pneumothorax answered its purpose, arresting the tendency 
to hemoptysis, but both men soon displayed difficulty in 
breathing, and the heart action grew progressively weaker, 
with death the twelfth and fourteenth day. The chest of each 
of the men was of a pronounced barrel shape, with rigid 
walls, and a tendency to emphysema of the lungs. This com- 
bination should warn against inducing pneumothorax. 
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Iodin Treatment of Lupus.—Moncorps and Monheim refe: 
to Bessunger’s method of massaging a solution of iodin into 
the skin and then exposing the region to the roentgen rays 
The raying liberates nascent iodin, and this induces an 
inflammatory reaction with ulceration. As this heals, the 
lupus disappears. They report thirty-five lupus patients thu; 
treated during the last year, saying that the results to date 
in two thirds of the cases rank with those of the best with 
other methods. 


Zentralblatt fiir Chirurgie, Leipzig 
May 8, 1920, 47, No. 19 
Operation for Cryptorchism’ G. Lotheissen.—p. 442. 
*Cryptorchism and Its Mode of Development. K. Hofmann.—p. 44 
*Bent-Over Flaps in Plastic Operations. M. Kappis.—p. 445. 


Primary Focus with Deep Subpectoral Phlegmons. U. Hammer.—p 
448. 


Cryptorchism and Its Mode of Development.—Hofmann 
has operated recently in seventeen cases of cryptorchism 
According to his anatomic findings, cryptorchism is attri 
butable to arrested development or a malformation of the 
canal of Nuck. There is no malformation of the testis or the 
spermatic cord; their growth has only been prevented by 
mechanical causes. Normal descent of the testes is possible 
only when there is normal development of the canal of Nuck 
Imperfect development of this canal must necessarily lead 
to cryptorchism. His method of radical operation follows as 
a matter of course from this conception of the anatomi 
relations. 


Bent-Over Flaps in Plastic Operations.—Carrying out the 
suggestions of Neuhauser, Kappis has been using twice 
turned-over flaps in plastic surgery. In view of the simplicity 

and effectiveness of the method he thinks it 

deserves to be more generally applied. In the 
W first sitting, a skin flap following the lines a, / 
and ¢ is dissected and turned over at the line e / 
with the raw surface uppermost. Margin b of 
the flap is then sutured in a linear incision d 
which is made just above the defect. The proxi- 
mal margin of the incision d is sutured to th: 
margin b of the bent-over flap, and the distal! 
margin of the incision is sutured to the raw 
surface of the flap in such a manner that a wide 
raw strip of the flap is in contact with and 
grows to the incisional wound d. The defect 
a b ¢ is reduced to as small a size as possible 
and the balance is covered with Thiersch flaps. 
The pedicle of the flap, at e f, is cut through 
gradually, at several sittings. The defect to be 
covered is carefully prepared to receive the flap, 
which is kept on the stretch so as not to shrink. 
The angle at d should gradually be made to 
approach 90 degrees (which may be accom- 
plished by padding beneath with cotton), so 

a b c, out- that when the flap is turned over the second 
line of flap; time it will not break away from the pedicle 
d, incision to mt _ . 
receive upper In the final sitting the flap is entirely severed 
margin of flap; at the line ¢ f; the defect and the margin oi 
porter gore Finn the flap are freshened, and the flap is sutured 
to be covered Over the defect. Some of the advantages 
with flap. of this plastic operation are that the sound 

leg is left free and intact, and ‘the whole 
operation is a matter of leisurely convenience. The pedicle. 
e f, need not be separated from its blood supply until circula- 
tion has been definitely established in the new pedicle at d 
Very narrow bridges will often suffice to keep up the nutrition 
of the flap. The success of the operation is assured provided 
the flap a b ¢ does not necrose, which with care, working 
under such favorable conditions, we can usually prevent. 
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Infant Mortality at Rotterdam Before and During the War. J] 
Sanders.—p. 2017. 

Medical Service in French Aviation Department. P. M. van W 
Palthe.—p. 2033. 

Epidemic Encephalitis. J. J. Hacke.—p. 2045. 

Mastoiditis After Healed Otitis. G. von Gangclen.—p. 2055. 
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